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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovcvvvverrirrriiierriireeiesisiesessssessssesessssssssssesssssssessesssssns | senneesssnsssenes KUY VK TN IRRTIN P 31,737,053 |...oovvvirrenen. 18,249,760
2. Stocks (Schedule D):
2.1 PrEferTed SIOCKS. ... ..overeeeierieirisesetess sttt sssssssssssssesssssssssesssssans | sssssssessnssesssssssssesssssnsnss | sesssessnsssssssssssessessnssesses | sesmsssssessessessnnssessessnes (01
2.2 COMMON SHOCKS.......ouvermceerrrimrrinerisreseesssesssenseessssesssssiesssenssesssenssessssensnns | aesssesssesssesssesssssssnssss | sreesssnsssnsesssnesssnnsssnenssn | seneessnessesssesseesssenens (U O
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ... | et | s | s LU O
3.2 Other than firSt HIENS.........vureeireeerereee st ssesssesssessessesssnsses | eessssssssessnsssssessssssnsnssns | seseesessessessssssessnssssssesnnss | sessesssssnssessnssnesessansnns (01
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES).......vovverisiiissiscssesestessse s sses s s ssess st ess s esssssssssssessenssssesss | svssssessessssssssesssssssssssasss | sessessessssssssessassssssesassens | sessesssssssssssssssessessansas (01
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvevievereereerieieesssessssstessessses s sesssssssssssssessesssssssesssssssesssssesssssssens | siessessessssesssssssessessssnssnss | svesvesissessesssssssssssessesenss | sesssesississesesessesseseens (0 R
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....euverereeeireirneeneireineernnens [ cereeeneneeseisssesinsisessssnnes | eeesessessssessssessssssssssesssens | seessssessssssssssesessessesens (1 OO
5. Cash ($.....5,414,810, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.....138,002,615, Schedule DA).........| ..ccccouveue.. 143,417,426 | .o | e, 143417426 | ... 135,164,817
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......vuivieeiicieiesieieteieieessesssiesesssiens | cereresessssssessssssesessssens | eessesessssesesssssesssssssens | cevessesesesessssesessssenses (11 TR
7. Derivatives (SChEAUIE DB).........ccouiveveireeeieereeesce et ssssessssssssssssssssens | sessesssssssessssssssssssssssnss | svesesissessssssissssssssessessnss | sesssssesiessssessesessessssenns (0
8. Otherinvested assets (SCheUIE BA)..........ccovciciiiiieceeeeseeieessssenesssesiesenns | crvessssessssssesessssesesiens | eveinsesieisssssssesssssssens | ovvssessinsiesseissesseeenes0. | oo
9. ReCEIVADIES fOr SEOUMHES.......cuuvererceirrrirecrieerieseissresiesssesssesssessesssessssssssssnes | sevsssneesssssssssssssssessssnees | sesssessssemesssessssnessesssenses | eessesssmessssnssssrensesssnns (U
10.  Securities lending reinvested collateral assets (SChedule DL)..........cocueeeieeeeeiieiies [ e, [ e | eevesiesieesesss e 0 [
11, Aggregate Write-ins for INVESEd @SSELS........c.rvurerrerireirrireieeereireieeseiseeseseeseesessessssssees | esssssssssssnsssssssssnssseseaas (O (O [ {1 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cc.cveveeereeserieieeseeeeeesesseieens | ceveieienns 175,154 478 | oo (1] I 175154 478 | ... 153,414,576
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccvrverrreereerrerenrreieiens [ e [ e | e (0 R
14, Investmentincome due and aCCIUE............cccvvriiniinrininincieesssiesisssessens | e 688,997 | ..o [ 688,997 | ..o 734,920
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ ceerereinne 12,030,697 | ..coovererivierereneeiienns [ evriereieninns 12,030,697 |...ccovvvvrrrrrnns 8,937,417
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccocveeiees | ceverreierenseieiessseniens [ v | e (01
15.3  Accrued retroSpective PrEMIUMS...........oceeereurereeeireesreeeesesesssesessessssssessessssssesnes [ ressesssssnsssessssnssnssnsessns | crsessessnssssesssessnsssssessenes | sessessssssssessnsssnesssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS..........cc.eiuiueiverieiierieririssssssssseinnens [ ereriessessnssssssssnssnsees | orernesnesnesessesesesnes | sevsesssnssnseneensenees O [
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrieerieerieirereeiesens | v | e | coernsesissssesiesesesesens (0 R
16.3 Other amounts receivable under reinSUranCe CONTACES..........cc.vvvrvcrnernerneines e | | s (U1 OO
17.  Amounts receivable relating to uninsSUred Plans..........c.cccveeveenereeeieeeeses e | creevessieeenas 2,184,169 | ..covvvereeereeeerceeeeeens | e 2,184,169 |....ccoovvnnee. 1,767,000
18.1 Current federal and foreign income tax recoverable and interest thereon.............coccecee | oevvvevveieinennn 104,812 [ oo [ e, 104,812 [ .o 2,112,532
18.2 Net deferred taX @SSBL........ccoviueiveiciceee e sesssses [ ervesaesesessenes 2,710,717 | oo 1,161,415 | oo 1,549,302 [ ...ccovvverrernnne 2,376,473
19. Guaranty funds receivable or on deposit
20. Electronic data processing €quipMENt and SOMWAIE. ..........cuvererinrenrerrieenrinreeesssssesees [ ensesnesessnsessesssssssssssnsesss | eesnseesssssnssessssnssssssnssens | onssesessssnssssssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)ervereerreeiereens | e 115,398 | .coivvereiriinne 115,398 | oovveeeeeeie (1 R
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........vverrrenrns [ rorrrrinenrnnnenenrneieis | eererensnsrsssseneens | oo (01
23. Receivables from parent, subsidiaries and affiliates...........cccccerveirieeieieisiieieisiieieis [ | oo | s (1 R
24. Health care ($.....2,188,395) and other amounts receivable..............coc.ovvvereereeeereveeerens | cevereeeieeeeeeenes 9,905 | oo | e 9,905 [ .o 1,166,671
25. Aggregate write-ins for other than invested assets..........ccveierriiereiseieeeeeseienns [eeerieriessseaens 2,162,017 | .o, 213,283 | .o 1,948,734 [ ..o 3,921,848
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......ccuvurmreerrerreesnereneessesesseseseesssessseessssssssesssssssssssssnes | sevssessnees 195,161,190 | ..oovvevrevernne 1,490,096 | ....cocevnve 193,671,094 | .ooovvvenneee 174,431,437
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccc. [ overereeiieiceieeiieiceiies v [ e () [T O
28. TOTALS (LINES 26 NG 27)......couverreereeereeeiaeeeeeeerseessseseseeessseessssessseessssesssssssassssasssssnses | eevsneesennees 195,161,190 | ..oovvvorerernnc 1,490,096 | .............. 193,671,094 | ...cocvevnee. 174,431,437
DETAILS OF WRITE-INS
10T, ettt es bR
1102, ettt eeees et eSS
1103, et eeees et s Rttt ness e | eneessssnests e sstsnesssennnsts | sessssnesssssnnsss et snnntnns | eeeessenesstsnenet s (U T
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccoeveveveiereeerieiees [ covveiresieieseesees (01 TR (01 OO {1 RN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 .@b0Ve)........covoevveviierieciceeicceeeiee | e (VN (U (U I 0
2501. Prepaid Expenses/Deposits.
2502. Intangible Assets (Goodwill/Patient Files)
2503. Deposits - LONG TEIM.......ccuiiiiriinissisiesisississse s
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoveeveivereeervcvens | e, 807,276 | oo (1] 807,276 | covvvevevereereeieisiienns 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE)......cvveiscceenisiieesiiienssssissciene [, 2,162,017 | .o, 213283 [, 1,948,734 [ .o, 3,921,848




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeABA).......cvvrrrrererrerrrereieeseresesieseseeseens | ceveeressessnsanns 81,119,512 [ | e 81,119,512 | oo 84,151,880
2. Accrued medical incentive pool and bonuS @MOUNLS...........c.cceveevevrerereiereeeessieiineens | ceveeresessssnans 2,107,183 | ooveeeeeereeeeeeeeeeeniees | v 2,107,183 | .o 1,541,198
3. Unpaid claims adjustment EXPENSES..........cc.uwururrrresmiieieeseeeeeieeessessessssesssesesses | conmessesessseesneees 933,684 | .oooneeeeneneneinen [ e 933,684 | o 986,237
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........oceevcveecivcieeveiiens | cevveireieisiineinnd 615,690 | ..o | e 615,690 | .ccovvirrrrernen. 1,286,000
5. Aggregate life POIICY FESEIVES..........cciviveieriesie et ssessssssssssesies | stesssssesssssssssssessssssssesses | sesseesissiessssssssesssssssssesions | soessessissesessssssesessessans {1 N
6. Property/casualty Un€arned Premilm IESEIVE. ..........ocucueveeinevciesieeieiesiessesessesiiens | srsessssessssssssssessesssssesses | sesseesiessesssssssssesssssssssesiess | siessessisssessessssssesessessans {1 RN
7. Aggregate health Claim MESEIVES........coivieiiriseese e ssssssesessssenss | sresssssssssessssssessesssssssenies | ssssssessessssssesesssesessnses | siesssssssesessssssesessssense {1 TN
8. Premiums received in @dVANCE. ... | o 2,753 | oo | s 2,753 | oo
9. General expenses dUE OF ACCIUEH..........ovueurierereriesisesesssssssesssssessssssssessssssessessens | sesssessessssssesans 2,814,883 | ..o [ e 2,814,883 [ ..o 2,033,568
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......c.rvrrerrerrurmrrneerrereernrerrereesnnes | sereressenssnessessssesssssssesnsss | ernssnssnessssnsssssssssesssnssnsses | sesessnsssssssssssssesssessasens (1 RN
10.2 Net deferred taX HaDIIILY. ....... .ot ssessssssesns | retssesssesenssessesssssseessens | sesnsssessnstesssssessesssssnssesss | essessssesssessesssssessassees 0 [
11. Ceded reinsurance premiums PAYADIE..........c.cuuiecerririnienrireeseineereiesseeeseseesessessesses | eereesssessnssessessssssssssssesses | erseseessssnsssssssssessnssssssnsens | sonssssesssnssssssssssssssesens 0 [
12. Amounts withheld or retained for the account 0f Others...........c.ccuiviniiniiniiciieins [ s || s (V1 O
13.  Remittances and items NOt AllOCATEM. ..........c.cvuriiirirircrieiene e | e | reriresiesiessessessensessens | e (U1 O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...veoeveeesee e ssessssssssssssesssesssssssenees | onssnssssssssssssssssssessssssssens | oesssessisssissssssssssnsssssnns | sevesssssssssesssssssssssesssens (01
15. Amounts due to parent, subsidiaries and affiliates............ccccoeeeevrrreeeveerievieieseees | e 1,078,544 [ ..o [ e 1,078,544 | oo 876,279
16, DEMIVALIVES. .....vvvererieeereie ettt sss s essensssssessesssssessesses | sssessessessssssessnssasssnsnssenses | snssssssmssesssnssessessnnssnsessons | snsssssssssessesssnssnssessansans (01
17, Payable fOr SECUMTIES. ....vvrerrvrrrireeieiseirsierinsisessesstsesstsss e ssesssssssssesssssssssessessssssnsss | sesessessessssssessessasssnssnssenses | snsssessmssesssnsessessssssnssessons | snsssssssssessesssnssnssessensans (1 U
18.  Payable for SECUMLIES IBNAING........ovrrvrrerrireierirrire et sssssssssssssnes | sesessessessnsssessnsssssssssnssesses | sosesesssssessssssnssessnsssnssesnns | sonssssssssnssssssssessessensans (1] U
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §......... 0 certified FEINSUIETS)..........cccrcvererees | cevreieissieeieiesiesiseiesenns [ ereesiesiesssssnesessssessesesies | cvessessesiessssseessessessessns {1 TN
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ovvrireirerierieeiieses | crrreieiesiesssesesesssssesenss | sesssssessssssssssessesssssiesies | ssessssssesessssssssessessesens (01 R
21. Net adjustments in assets and liabilities due to foreign exchange rates...........ccccvvee [ e | e | e {1 N
22. Liability for amounts held under UniNSUrEd PlANS............ccueierreriieierieseiesesisesessnens | ceresssessesssssessssssssssesens | ssssssesissesssssssessssssssinsss | sesssssessssssesssssessessnns (1] I 556,000
23. Aggregate write-ins for other liabilities (including $.....2,340,328 current)...........ccocoee. [ corvesiiiaiiennencs 2,340,328 | oo (V] I 2,340,328 | ..o, 2,459,852
24, Total liabilities (LINES 110 23).......covvvrercrerirreierieesiessiesessessssseseesssesssssesssessins. | cenesssesssnnes 91,012,577 | oo LV [ 91,012,577 [ .o 93,891,014
25. Aggregate write-ins for special SUrpIUS fUNDS...........cc.coeeierrcreeiseesseesseesenes | eveenienns ) .9, GO ) 0.0, GOSN ISR (0] RN 0
26.  CommON CAPItAl STOCK.........eveerevceeierctes ettt b s senanes | sereesinees ). 0. G I )00 G I 159,000 | ..ooovereriirernne 159,000
27. Preferred capital StOCK..........cccovvvviieicicecceeee e ssnrenens | seereeienins ). 0. G IR XXX ocveieviereeens | e [ e eneesens
28. Gross paid in and contributed SUMPIUS...........cceveveevriesieieiereee e ssessresessesessens | ceeresinens ) .0 G I )00 G ISR 62,404,971 | covvevrrrrnnnn 62,404,971
29, SUIPIUS NOES......ouevereerereeieteeese sttt st sss st s st es s nssssessnsnes | seeseesinanes ) .0 G I XXX ceeteveveeens | e [ evesieissesee s enessens
30. Aggregate write-ins for other than special Surplus funds.........c..ccoeverenenrerrnrnnneinnes | ovveneeneens ) .9 G IR ) 0.9, GO IS {0 I T 0
31, Unassigned funds (SUMPIUS).......ceveevereerieereeeiesieseseesessssesssseessssssessessssessesssssssssssssenes | avsesesssnens ) .0 G IR )00 G U 40,094,546 |.................. 17,976,452
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR (SR ) 0.9, G IR XXX ocreerereeens | e [ oo enisnens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [P )0.0, S I XXXt [ e
33. Total capital and surplus (Lines 25 t0 31 MinuS LiN€ 32)........cccovvrrnrrrerneneennirniennnens | ovveneeneens ) 0.9, G IS ) 0.0 S 102,658,517 | ..ovovsreinenns 80,540,423
34. Total liabilities, capital and surplus (Lines 24 and 33)...........c.ccceevvverervevrnreeveereeec | v )00, ST D00, ST [ 193,671,094 |................ 174,431,437
DETAILS OF WRITE-INS
2301. Premium/USE TAXES DUE........cccuurvereeeeimresseeisnessseressessseesssessssessssssssesssssesssssessnesees | sevessseessssessnnes 2,340,328 | ..o | e 2,340,328 | oo 2,459,852
2802, Rttt | Hrseent sttt nentnnstnes | srtenes sttt esntennnne | renes et enens (U
2803, Rttt | reests st st sesss st enstnes | srtenesnest et nsstennnnne | ereeeseese st enens (0
2398. Summary of remaining write-ins for Line 23 from overflow page..........covereeneenrnees | oveveereeseineneieincnein (01 (0] O e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE)........covsvresiieissiessiissirissins | v 2,340,328 | ..o [V 2,340,328 | ..o, 2,459,852
2501, Rttt | eentaeninas ). 9.0, Y R XXX osrevirerenees [ eevenerineinnesisesnssssenes | sereesssssssisesssessseeens
2502, ettt | eentseenines )9, Y R XXX osrevierennees [ eevenerinmeesnesensesnssesenes | seveneesissssseeessssseessseeens
2503, Rttt | eeneaeninas ). 9., Y R XXX osreviereees [ eevenerinsssnesisesnsssnenes | sereesssssesisesssessenens
2598. Summary of remaining write-ins for Line 25 from overflow page.......c.ccccoeveeveveeverec [ covevrenace )00 GO I XXX ootrereireens | e O s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)...........cceevveveeeeereerirsrsierns | cverrenineas L0 S P D00 S [ [ 0
B00T. ettt | eenereninas ). 9.0, SR R XXX osrvvierernees [ eevenerinneennesinsesnsssnenins | eereesnssesessssssseenens
3002, ettt | eereserinas ). 9., Y XXX osrvriereees [ eevenerineennesinsessssnenis | sereesssssessesssessenens
3003, iRt | eerereeeinas ). 9,9, Y R XXX rreviereees [ eevenerineennesinsssnssenenins | eereesnessssesssessseenens
3098. Summary of remaining write-ins for Line 30 from overflow page........c.ccccoeververrcevern [ coverirennee ) .9, ORI I ) 0.0, GOSN ISR (01 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........ccoveevveiiererierirsrsienns | cveerenineas L0, T P 00 S [P [ 1 0




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooceeeiiceierieii st sse s esst st sessns | stsssssse D0, ST [T 2,581,007 |..cooviiiisiiniiis 2,639,337
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccoverererrerrernernrernenns | cevrerrnnereenns ), 9.9, TN [ 883,384,967 | ..oooovvrrrrnnns 841,177,957
3. Change in unearned premium reserves and reserve for rate credits...........ooeeevcviererrcseeeiens [ corerieniennn, XXX ooeiiererieieens | e sesnes | oevvssessee e
4.  Fee-for-service (net of $
5. RISK TBVBNUE........oouieiiitr bbb s
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrireenrreieineneiseeenenes | ceveeinnineenns )00 RN OO N (01 OO 0
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcveiveverseeeeese e esesiens [ ersessssseians XXX oiiiiieriereninnes | eenersseenesssesssesessssssessesssees [0 ISP 0
8. Total revENUES (LINES 210 7)..e.vucvcviereeiieeeetee ettt s ssss s ssstesens | essessesnsenes ) 0.0 GO ISR 883,384,967 | .cocvvvrirnn 841,177,957
Hospital and Medical:
9. Hospital/mediCal DENEMLS. ..ottt ssssssnes | seessssessesissesssssessssssessessnsessenas | sevessesssiesissenes 511,353,035 | oo 517,372,979
10, Other ProfeSSIONAl SEIVICES.........cvvviiericiiissiseieie st ss s ssss s stessnss | ssessssssessessesssssessesssssssssessessens | srssssessssssessesssssens 9,162,975 | covevererreres 16,977,013
11, OULSIAR TEIEITAIS........ceeeeeireeeiecieiicei ettt ettt sss st sensnes | seesssssssssssssssesssssesssnssssesesne | evssseessessseessanees 57,872,611 [ oo 47,149,242
12, Emergency room and OUL-Of-8r8a.........couivereerieereiereeeiiesssess s sssssssess s ssesesssssssssssssssses | seesesssssssssssssssessssssessessssessenes | oesessesesisssssesenns 48,350,435 | coveveerererine 28,980,890
13, PrESCrPHON ArUGS.....covucveieeieiciie ettt sttt bbb st ss s bensens | sresssessessssssssssesssssssessessnsansenss | oevessessssesissesaes 122,078,930
14.  Aggregate write-ins for other hospital and MEAICAL.............ccccvveveiicreeeiceceee e | e (01 RO 0
15. Incentive pool, withhold adjustments and bonUS @MOUNLS..............cc.ccuiriveeeiicieieiecieesiesseies [ sssesesessessessssesnes | ensessessssssessesessenes 6,257,562
16, SUDtOtal (LINES 910 15)...ceiuieriiririreerierec st eesssesssesssssssnes | coressssnessssessessssesssesessessens (U 755,075,548 | ..o 730,465,674
Less:

17, NEt TEINSUIANCE TECOVETIES. .......vvrerriserseissseseesessessssssessessessssssesssssssssessessessssssessessssssessessessnsessessns | ssssssssssssassansssssessassonssessassansans | assesssssssssesssssssssessansenssnssessensss | sessessasssessossesssnssnssessasssnsssssases
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccueieiueeiereieeie s seesssssessesssssesas | eresssssissiesssses e essessessaesand (01 I 755,075,548 | oo 730,465,674
19, NON-NEAIH ClAIMS (NEL). ... ereurieiieririre sttt st snssnssessenssesss | ssessssssnssassanssessessassanssessassansns | sssessasssessesssssssssessassansnssessesss | sessessasssnssnssessssssnssessasssnssnssanes
20. Claims adjustment expenses, including $.....19,751,420 cost containment €Xpenses............cc.. [ cooevoeeroerrceerieerieeiieeiceerieeieenes | e, 22,354,521 | coverereerine 22,358,285
21, General adminiStrative EXPENSES..........covvuieiiiiieieieieee et ssssessssstes | sosessssssesesissessesesessessessssssens | sessessesessissessesaens 77,645,947 | oo 73,378,611
22. Increase in reserves for life and accident and health contracts including §.......... 0

increase in reServes fOr life ONIY).........c..ceiicieiecsce e ssesseeses | sressesssssessesssnssssssessssssessensans | osssessessesssssssssessnses (670,310) [ ..o 325,513
23. Total underwriting deductions (LIn€s 18 through 22)...........ceererrrrininrereieenereisessessessesnsenees | ersssssssesssssssssessessssssssssssssens (1 [ 854,405,706 | .oooovrriniannnns 826,528,083
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23)........ccccvveveerriieierssiseissessesesessssssesessssssenns | erssssesssssaees D0, ORI IR 28,979,261 | oo 14,649,874
25. Netinvestment income earned (Exhibit of Net Investment INcome, LINE 17)........c.cocueevieieies | e e 456,333 [ oo 852,824
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0.vvereetreresereesesesesessessnnes |eesrissesssissesssssssssssessessnsensess | arresississessssnsenssssesnssnsessssnsens | sensessesiesinsessesnsansansesnssneesansas
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneeneereeeesessseseessssesseeses | erssssssssesssssssssessesssssnesssssnsns (1 I 456,333 | 852,824
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §......... 0)]oeveereereeeeeeeeseeeseesseesseesss s essessaesssesssessaesssessssssssnssensanns | eeviessiessiessieesieesieesisesieesisesiinns | eevessiessessiesssessiessieesssssisesssens | srveeeses e s et aeeen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES...........cevuiveveereisererieiesese s sssssssessesssseses | eressissesssssesssssssssssssessesnsad (1N I (16,748) ] oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 pluS 28 PIUS 29).........cvermermrcererereerieeessesisesssseesssesssssesssesssssssssssssssessssessssses | coseessneessnnes D 9,9, SO [ 29,418,846 | ..oovvveocrerecris 15,502,698
31. Federal and foreign inCOme taxes iINCUIMEM............ccveveveercvieeeie ettt ssenes | orrsneesnsinnas .0, S [ 10,868,720 | ..o 6,127,293
32.  Netincome (108S) (LINES 30 MINUS 31)........ccvirueruereererierierciereeeeie e veseesiesessensessssseesees | eeverensienians 0.0, 8, ST [POS 18,550,126 | .....coovrrnnn, 9,375,405

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page...........ccccooueereererseiiesesseiiennns
. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page...........cccoevveureiererseieissseiennns
. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 8D0VE).....ooviiviiirieiiiesee s

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page.........c..ccovvvvveveercevereresreennns
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @D0OVE)......cciiririiiiicceieics s

2901

2902.
2903.

2998
2999

. Fines and penalties

. Summary of remaining write-ins for Line 29 from overflow page..........coovovvrrrnenrnsirnenenninnenns
. Totals (Lines 2901 thru 2903 plus 2998) (Lin€ 29 @DOVE)........oivirerrisienrissisiseesssssssssessssenssneses




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45,

46.

47.

48.

49.

Capital and surplus prior repOrtiNG PEIIOU. ........cvivireieiiieriieieieie sttt bbbt s st b b s st
NetincOmME OF (I0SS) fTOM LINE 32.......cuovirireiieiieieiscieissis sttt sttt saen
Change in valuation basis of aggregate policy and ClaiMm FESEIVES..........cccviueieicrieieie st ses
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ottt
Change in net unrealized foreign exchange capital gain Or (I0SS)..........ccveiuiveiieieieeieei st
Change in Net AEfErred INCOME TAX. ..ottt nes
Change iN NONAAMILEEA BSSELS...........ccueiveiicieiieitc ettt bbbttt bbbt
Change in unauthorized and CEMfied FEINSUTANCE. ..ottt ss sttt ss st nsnees
Change in treasury stock
ChaNGE IN SUMIUS NOLES........oceriirireieiteise st ese ettt s s bbb f s bbbttt
Cumulative effect of changes in acCoOUNtING PIINCIPIES..........cvviveiceeieeiie ettt s e
Capital changes:

B4 PRI UMttt
44.2 Transferred from surplus (STOCK DIVIAEN)..........c.vueieieiiieieicise ettt b st
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeteesceeetsete ettt ettt a bbb bbbttt s s e et s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eovrereeeseeeseee e essse et es s ess s8££ R
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiiciciecccs ettt st bbbt aes
45.3 Transferred from CAPItAl..........cvurrerririrrie ettt s sttt
Dividends t0 SIOCKNOIAETS.............ruiriiriiriiiiriirir bbbt
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurerrererrireeeeeereiseeseeesseseess st ssess st sss e ssessenssessessessansnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.ceveiriiciesssiesesesse sttt s s s een

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............cccvueuiviuerereteeeieeieeeveeeteete e

........................ 80,540,423

........................ 18,550,126

......................... (1,037,513)

.......................... 4,605,481

........................ 77,838,546

.......................... 9,375,405

.......................... 1,630,098

..(3,044,048)

........................ 22,118,094

...................... 102,658,517

.......................... 2,701,877

........................ 80,540,423

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveveiiriieeeieieiieseese ettt sees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........covveeeeirieieiiiecteeieiestetesesieisssesesesessesesessssssessesessssessssesesessssessssnaes




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© © N o g kA~ w b=

_
- o

N
no

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COlleCted NEt Of FEINSUIANGCE. ..........cruumrrereriririeeeierie sttt
NEtINVESIMENT INCOME........vveeviiceiciieeei iRt
MiISCEIIANEOUS INCOME........oovuiiiiiiiiiiii ittt bbb
TOtal (LINES 1 ThTOUGN 3)...vuvereeiriieiieieeireississese sttt
Benefit and 108S related PAYMENES............cccieiiiiiieiscce ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccovevervveerevereivereneeie s
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cc.eecieirriiinciiee et
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES)........ccccvevverrrererrerrrerrerieresins
TOtal (LINES B ENIOUGN 9)...euvieieiieei ettt
Net cash from operations (Ling 4 MINUS LINE 10)........cc.ccuiueiriiiieieieiresieiesss ettt sss s s ssss s s
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUM NOLES...........ccucieieiveieiieieis st

Bonds
SHOCKS. 111ttt ettt en

MOTEGAGE T0BNS.......ceeceiiecec ettt a bbbt s bbb ettt bbbt en

REAIBSIAME ... s
OthEr INVESIEA @SSELS........oouveeieiiriiriir bbbt
Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtSs...........ccccveevevereeesceiesceeee s
MISCEIIANEOUS PrOCEEAS. ......ovuiviiieiieictesieie sttt s sttt bbbttt as

Total investment proCeeds (LINES 12.1 10 12.7)......oviurieirrireis ettt ettt ssesens

Mortgage loans....
REAIBSIATE ...
OthET INVESIEA @SSELS.......vouverierieiiiiei ettt
MiSCElIANEOUS APPIICALIONS. .....vvvuiviriiciiiseie ettt bbbt bbb bbbt
Total investments acquired (LINES 13.110 13.6).....vuvurrerrerireieiereie ettt sttt enenen

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ooiririninineresenese et ssessseeees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........c.cccccvvverernnnee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccocvvumerrrrirnrrnenns

SUIPIUS NOLES, CAPILAI NOLES.......oucvecveiecieice ettt st s ettt st es st s e et anes
Capital and paid in SUPIUS, €SS trEASUNY SEOCK............cvivieireiieiicieiei ettt nans
BOMOWEH fUNDS........oooevereeiiiiesiesiesi s
Net deposits on deposit-type contracts and other insurance liabilities.............cccveveeiriereiesiee e
Dividends to stockholders

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNING OF YT ...ttt st sttt een

19.2  End of year (LIN€ 18 PIUS LINE 19.1).......uvuiiiiiieiiici ettt ettt ss s st s

..................... 880,294,440
......................... 1,126,665

..................... 839,060,394
......................... 1,857,611

..................... 881,421,105
..................... 753,229,331

......................... 8,861,000

..................... 840,918,005
..................... 727,118,971

......................... 6,041,000

..................... 862,471,478
....................... 18,949,627

17,000,000

..................... 827,846,592
....................... 13,071,413

14,000,000

......................... 3,414,685

5,000,000
2,422,994

......................... 3,414,685

........................ (2,577,006)

......................... 8,252,610

..................... 135,164,816
..................... 143,417,426

....................... 15,255,007

..................... 119,909,809
..................... 135,164,816

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

A1NALYSIS QF OPERA'IS'IONS BY L4INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

1. Nt PremMiUM INCOME. ..ottt sttt enns | cbseniseneens 883,384,967 |...cccconrunnce 2,568,936 [ ...ceorerrireieieireiineins | e | et | srsenes sttt esstnns | sereesienees 153,800,244 |............. 727,015,787 [ .o | et

2. Change in unearned premium reserves and reserve for rate Credit.........ooeeeererreeneenenees [ corereerssnsssirsissnninns 0 [ [ e | s | st sessesssssesss | sressessessessenssssessessansess | sesessesssnsessesssssnssessansns | sesessesssenssssss e sessenens

3. Fee-for-service (netof §.......... 0 MEdICal BXPENSES).......cvrvrerrrieriereiesiesie e siesise e ssesssssens | sesvessesssssessesssssssseses 0 [ [ e | s | s | sressessesesiessesesesssssens | sriesnsseseses sty | sesesese s

4. RISKTEVENUE.......o.cvieieiceee ettt a s ssae s s bessesaess | sesssessessesnssssesansenea 0 oo | e | s | et ssssesesesseses | sreesissesesissessese s sessssees | sriesessssesesessessesessesseses | st

5. Aggregate write-ins for other health care related reVENUES...........ccocvveveeevcveeeiceeeseeeiies [ e (01 TR (0 U (01 U (01 T (0 (01 ST (01 U 0

6. Aggregate write-ins for other non-health care related revenuUES............cc.ccueeerersineierieies [ 0 | )00, SR I )00, ST PR ). 0, SN I )00, S I )00, SN P .0 T I XXX

7. Total revenues (LINES 110 B)......cvurvrverirerieeireieiseissssssssesssesssessssssssssesss s ssssssssssns | ssssssnnes 883,384,967 | ...ccoooovrnnnn. 2,568,936 | ..o [ [V P (1] 0 i, 153,800,244 |............. 727,015,787

8. Hospital/medical DENELS..........coceieiieieeeesse et estentenes | resieenas 511,353,035 |...covevvrcrenene 850,134 | oo [ e [ e | e | s 51,454,700 | ... 459,048,201

9. Other profeSSioNal SEIVICES...........cuevriuiireiiiieieie ettt ssssesssnns | suessesesissenns 9,162,975 |..ocovereera 25,910 [ oo | s | s | e | s 2,680,567 |...ccocvrnnes 6,456,498

10. Outside referrals............. 57,872,611 |... ...21,237,350 ...36,595,965 |....

11.  Emergency room and out-of-area.. ...48,350,435 |... ...19,076,108 ..29,174,220 | ....

12, Prescription drugs..........oeeeveeveveeveveeereeereieeneenns 122,078,930 |... ...38,702,611 ...82,979,577 |....

13.  Aggregate write-ins for other hospital and Medical..............cccoeeieieieecesieieceeeeeeeeeeeeeens | e 0 o0 [0 |0 0 |0 |l [0 R 0

14.  Incentive pool, withhold adjustments and bonus amounts.............c.cceeeverecninieceseeiieiees Lo 6,257,562 | ..o | ceisieisieesssesseiens | cresiesesissessesessssssensesens | cressessesissensesesessensesssns | srensesiessssensessesensansesnsans | cressessesinsessenas 788,594 [...ccoooinnnnn 5,468,968

15, SUDLOLal (LINES 810 14)... ..ottt st ssessnes | sssssssinees 755,075,548 | ..oooovvivinn, 1,412,189 [ oo [ [V [ (1 0 i, 133,939,930 |..coouevne. 619,723,429

16, Net reINSUTANCE MECOVETIES. .....cuiviirereeiriessieieissiesse e ssesssessesse st s ssssssessesssssssessessssnsessessesns | esssssssesessssessessessssns 0 oiiiiieiieiessenenisienes | ererssresenensessnsenessnsenses | arsessessnsensessssensessensnsenses | ersessesensansesnsensessessnsenses | sressssensessessnsersessesansenses | sressnsansessessnsensessassnseses | eriessssenesiessnsansesnsastastes

17.  Total hospital and medical (LINES 15 MINUS 16).........cc.vrivrrierrierrirneiniieeieeeeiseeieeeseeeseessees | sessssnees 755,075,548 | .oooovvviinnnn. 1,412,189 [ i [ [V (O] [V I 133,939,930 | ..o, 619,723,429

18.  Non-health Claims (NEt).........coerierririiiieeeseee e | ceiesississsss e 0 [ 9. 9,9 CHTRII P 9 0,9 CHTII PR ) .9 ORI PO 9. 0,9 CHTRII P ) 0,9 CRTI PR ) 9.9, ORI IO ) 0,9 CRR—

19.  Claims adjustment expenses including $.....19,751,420 cost containment expenses........... | c.coeveerenee. 22,354,521 | .ovvvveeirirrrnas 84,038 | .o [ e | s | e | e 4,247,339 | ..o 18,023,144 | ..oooeveeeeeceeeeees | e

20.  General administrative EXPENSES...........cccveveiiriieereirereeesie s ssss e ssssssessesesssssesesessenes | evessessnnanns 77,645,947 | ..o 225,799 | oo | e | e | crreree e esssnas | eeresesresienes 13,518,416 |............... 63,901,732 [ .o | e

21. Increase in reserves for accident and health contracts.............cccceeveveiveieeiciieieeseieseesies | e (670,310) | covovrrverereriesrseiesienees | et iessssiesenes e sessesssssens | cressessesssiesss e sessssses | sevesssseese st ssesssnsas | eeseesessessenes (670,310) | cvvvvvrererrerreresereiesieniens | cerverresississsessssesssesesees | cerveriens XXX

22.  Increase in reserve for life CONMrACES..........covvererririncneieecseeseese et ssesssssenns | sresssssssssessessssssssseseees 0 | DO R I XXX |, ). 0, N I XXX [, D00, N P ). 0, N I SO0 R P XXX e

23.  Total underwriting deductions (LINES 17 10 22)..........cocriemrermeemieneineineiseeneenesseesseesessees | seveeeneens 854,405,706 | .....ocovvenece. 1,722,026 [ oo (U [T (U [ (U [ (N [ 151,035,375 | ..coevvnvene 701,648,305 | ..ocvoevvcrrerreirneeieens 0 [ e 0

24.  Net underwriting gain or (10ss) (Line 7 minuS LiNe 23)........ccoeeeerereriisieriseeserserssesseneens | ceeriisiinneas 28,979,261 | oo 846,910 | v (O I (O I (0] (U I 2,764,869 | ... 25,367,482 | oo (O I 0
0507, oottt sttt sss s snsssnsnn | renisnsssissnsnnnsneenns0. [ eerieeseesees st | st ente | e ssessenees | sertesteseensestessessessans | sreseesesse s sseens | erseessessnsssssnssnsssssens | seeeseeeses s | sressnssnssnssesesesssssnees | serneni ) 0.9 CRR
0502, oottt sttt en s enssensns | rnnissssninnsnnsnnsiensss0 [ erseeeseessenssnssessnssessens | sessessi s s enssenstenstenstes | crenesenssiesssessssssensessenes | sestesstessesssesssesssesssestens | sressensensensenssssssssensns | erseessnssnssnssnssesssenssens | sesisesises st ssssnas | sressessessessenssenssenssenes | sesiensin XXX oo
0503, oottt nssssssnsnn | ereniensennsssnnssennenn0) [ e | s | e | seresesesessessessenses | e | et | e | s | s ).,
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccococeveieveviereveseiens | coveeiesiseeieseesins {1 R (11 U (01 T (0 (01 R (01 (1 (01 U (V1 IS 9., R
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNE 5 @DOVE).......overrerurrraririsisiesressesssesessssssenes | eresssssssssssssesssssssseans (0] (O] [ [ [ 0 f o (O [ [P {1 I (018 IO 0] XXX
0807, ettt ettt ettt | enten ettt 0 [ 90,9 CHTII P ) 0,9 CRTII PR ) .9, GO PO 9 0,9 CHRIII P ) 0,9 R PR ) 9.9, GO IO 9 0,9 CURII PR ) 0.0 GO O
0802, oottt eSS RS b e s e s b est e sbests | ente sttt (1 I 90,0 G P ) 0,0 I PR ) 0.0 GO IO 9 0,0 G PR ) 0.0 G PR . 0.9 GRS P ) 0,0 I PR )00 GO U
0603, oottt st | ent ettt 0 [ 99,9 CHTRII P 9 0,9 RN PR ) .9, ORI PR 9.9,9 U P ) 0,9 R PR ) 9.9, GO DU 9 0,9 U PR ) 0,0 GO O
0698. Summary of remaining write-ins for Line 6 from overflow page.........c.cccocevevereniereneneiens | covreieceseeieseesine (1] )9, G R )90, GO P ) 0.0, GO PO ), 9., G S )%, 0, GO P D90, R P ). 9.0, G XXX ooverevees | e 0
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE).......oiviiiviiiiiiisisiisiesssssissisnies | i 0 o, XXX o [, L, I P XXX [ XXX [, XXX [ e ) O.0 I P L. 0, S .0 S [P 0
130T bbbttt ettt st st nnsnns | sesnnessnensnensnensnessnenneld [ serseesieesrsenienientenrenes | eesess ettt esiens | feestent sttt sessnssnssas | seesiensess s enieniens | sessessnss st nss st nssnnsans | eeniseni st entenes | sesseee sttt neesaes | seesieentent st ententnntas | cereeinees ) 0,9 CR
1302, ettt ettt et sttt nntnntnntnntnns | snssenssnnnsenssenssnnssensnnld [ esuiesiiessseesteesrensteestenses | eesensseestest st st estestens | feesteestenst st enstenstnstnstas | stesisretens st st enssenssenes | sesbenstessnstnstnstnssnstaes | entiensiee st sttt enntennes | srtseetees et et et ettt | sesbtenstenst st st st entnntas | ceseniiees XXX oo
1303, bbbttt sttt st s ssnstsssnstnsssnnssnns | snssenssnnsssnssensssnssensenld [ ressiesssesssesssesssenssenssenses | srseessinssessessessessessens | sessienstensteessesssenssnstnsses | sressiessessesssenssesssesssenss | sessenssnssnsssssnssesssessees | sressiessiesssesssesssesssssssnses | srsessensessessesssensenssens | seessesssensseessessessessenses | arensienes ) .0,
1398. Summary of remaining write-ins for Line 13 from overflow page.........cccocueeververeevevisiseiens | cevveeireieiesseieiesns (01 RO (01 O (U1 U (O [ (01 (O R (01 OO (U1 P (VN I XXX v
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......ociiiiiriiiriiiieiissississrissnsssnssssins | eosessssssssssssssesssssssenss {01 P (O] 0 f i [V [P 0 f i [ (O P 0 f i (V] I XXX




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEAICAI)...........c.cccvieieiiciciiiiis ettt a bbbt b b s bbb st s bbb b b s s s a8 s a4t s s bbbt bbb s s bbb s bt s s bbb e s s s s snsenses | nebssesebasses s ssesnsessessns st 2,570,467 | oottt | e s 1,525 | 2,568,936
2. MEAICAIE SUPPIEMENL. .......uvuiiiiiseieteiteietes ettt tse tessessebessessesse s s s ss s ssses s e bbb s s s s s s st e s s s st e s s e s 2 e s s s b s s e 2R s 8 s s et e b4 e A s s s s b e s s S s s e b0t st e b s b s et s s s et e b e s s st en s s e bsntensa | Hiebistssesetent et e s e tessesaesse s stessesentensesae | ebsebistessessesnt st e s et entess et e bessessebaesanas | sebestesses s tes et et st et b et n s st et et entesetans | sbsebensesiesnt st st et s s s bt s bt n s 0
3. DBNEAIONIY...vuceviiceicte ettt es ebetbasaet bt b st a et s e h b e R A e st e At bR b e R b A b s A AR s AR et s et b s ARt s et et bR b e b s e At s A A b s Ae A et b e Ae b bR A et et se s et st et b sste b b s tebessesetasanaebans | Hebtetesssetebstetesssetebassebessseaesasaebessses | Setebessetetssesesasaetetessete st sbebessetesasetes | Shebesseaetasntesesset et et eetebe s et et et eesebesantetes | Shebesaebessaet et st b et et st et r b s s aeee 0
4. Vision only

5. Federal emploYEES NEAIN DENEAIES PIAN.........coiriuririeriirieiieis ettt ettt s e 8 e £ 8 £ s8££ E e S ee R et et essentansn | 2EnEsnesestestans e st ee s s s e s s s st et e st entensnes | 4eEestinesesteet st st es s st s s R st en s ssessantns | 1esEeeEes e e ses s et et s R st s s s st es st | etsessenEens st es R ettt 0
B, THIE XV = IMEAICAIE. ... vevoverceraitseeeeeeeseeess et eesieseseest e eetseesseess st s8££ 8888848848858 8 88888 E 84418888t nent | seeebsse st nen st 153,854,613 | ..ovvverererecererrieeesseniseesiessnentnees | esessess st 54,369 | ..o 153,800,244
7o THIE XIX = MEAICAIT. ... vvvveverresecesesseeeise e esi st eebseess e ss e b s8££ 48848884884 Rf 4Rkt nentns | seeebse s sttt 727,192,983 | .ooooeierireceienniesesee s sisessies | cessessssesssessssessse s esseenees 177,196 | oo 727,015,787
B OHNEI NBAIN. ...t eSS E SRS E SRR R R bR R R R e R ies | £EAeEE Lttt sens | eREERE R eRE R R AR EE e R R eE R enhes | HEL oL L | HenE e 0
9. Health SUDLOAI (LINES 1 HNFOUGN 8).......urieuuiresirieseresieriesssisiatines eosueesssessssesessassssenesssese s8££ 8RR E Rttt | artssnessenntnsestssnnssnne e 883,618,057 | ...cverierririeressnrierisssnesnneenesaan 0 [ 233,000 | .o 883,384,967
L 1 [ OO FOTE OO OO OTOT) DO OO 0
10 PLOPEILY/CASURIY. .. ...ceoeeereree ettt se e seiiee fseeseessetseeseeseeteee e st eesee e Es e s eeE e R s ee SR o2 S e s e A8 428 4o R s SR 4R 842 E oS 1o 5842 e 22 EEHEE4e £ e A s eE R4S R e e AR 428 HeE e EE S AR 4R R4S R e HE AR EeeEAeEeREeeEeeEseEReeEenEesesseets | HEEeLEIeEArEeeEeeEieEiestersissiessessensrsessessars | Seeeeieesesiesiessieiesiessissesiessesssesiesiesses | seeeesseesiesestessissesiessissiesiesiessecsiesesss | esiesiestessesssesiessissississtensassissensasenes 0
12, TORAIS (LINES 10 1) cuuveueeeseiusseeessaenesseesssessseesssssesseeesseesssne oeesseemsaeee 8881 e£E8ee0E 488408 4EEEE 1088884408408 4EE 80 EE14EE84EEE 448108 4EEEE 140081084081 EE 81 £E 840 EE 140 E 081808 en ettt rnnt s | chtsesssssenteessssensnsst e 883,618,057 | ...cveureerrrrerersnniseeresene e 0 | e 233,000 | .o 883,384,967




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:

11 DIFECE ettt en s saens | eevnsansines 747,537,753 |..ooveverernnes TAT0,113 | oo [ e | e siessnnns | cevessssesssesssesesessssses | eeresenins 132,097,611 | 614,270,029 | ..oooveiererreerereereeies [
1.2 ReINSUIrANCE @SSUMEM.........cviviveiiiriieieieteee ettt bes e ssssessesns | stessessssssssssesssssessesaens 0 | e | e | crensssessnsesssesessesens | e sessssens | eriesissesesis s sssssssssens | sriesissesesesessssessssssessens | eriesiesessseseessssesessssesens | sriesiesisssesesesese s | s enans
1.3 ReINSUTANCE CEUBM........vurieiierieirieese ettt ssssssensens | sessessessssssesssssssssssessens 0

T NBL sttt sens | eerninsiees 747,537,753 | oo b 170,113 | ceieieneennl0 | ceeeeieieiceeen0 [0 |0 | 132,097,611 | ..o 614,270,029

Paid medical incentive pools and DONUSES..............cc.eueueveieiereinicieeseieseeeesiesens [ e 5,691,578 [ .vuvieerieireieiiersiieiieiees [ e | ceresssse e sssens | cersssesesnssssses s sssens | serssresesissessesessessesesssens | seressesesessesenns 537,458 | ..o 5,154,120 | coveeeeeeeeeeeeeeeeeeens e

® N o o

13

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:
A1 DIMBCL....eeeececeee ettt
4.2
43
44
Accrued medical incentive pools and bonuses, current year...........c.coceeveeeeveveveveienenns
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year..........ccooeevvereienns
Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2
8.3
84
Claim reserve December 31, prior year from Part 2D:
0.1 DIMBCL. ..ottt
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year.
. Amounts recoverable from reinsurers December 31, prior year...........ccccvevierenenne
. Incurred benefits:
121 DIFECL...coe bbb
12.2 REINSUrANCE @SSUMEM.......couruueririeeeeeeiseeeseteessesseee ettt enes

DITECL. ..ottt
Reinsurance assumed
Reinsurance ceded...

REINSUTANCE @SSUME..........oveeieririieiereieee st sae s
ReINSUIrANCE CEARG.........ouivieirrieieieeiee s

REINSUTANCE @SSUME........c.cvieririeieeieicteee ettt
Reinsurance ceded

12.3 REINSUTANCE CEABM........oeveveevcveee ettt
124 NBL..oceo s
._Incurred medical incentive pools and BONUSES.........c.wererisienresseisrssessesersssesse s

..................... 404,388

N (1,216,823)

.................. 1,702,794

................. (3,087,511) | ..

.............. 748,817,986

.............. 133,151,337

.............. 614,254,459

.................. 6,257,562

..................... 788,594

.................. 5,468,968

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
12
1.3
14

DIFECL. ..ottt

Reinsurance assumed
Reinsurance ceded

. Incurred but unreported:

2.1
22
23
24

Direct

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct

Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
42
43
4.4

7,515,371

24,052,937
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpPital @Nd MEAICAI)...........cu ettt s st s et s sttt ntas | £ressentensessestenssessessenteen 137,158 | oo 1,032,955 | oo 19 | 334,531 | A37ATT | e 100,739
2. MEAICAIE SUPPIEMENL. ........veiieieieeiiteetei ettt ettt b s s bbb st s 44t s s b st bt s s st s s se s st ensesess | H4essessnsessessessnsessessesansesses s sentessess | 2hebsessssssessesssessessebentessessssensessans | Huessesstessessstesses e seses s s st snsentessesa | Siesntessesetestes et et en s s st et entes e tnte | Hsbensesaetns s st s ettt aes 0 [
3L DBNEAI ONIY....utieiei bbb s RS E s R e ARt R R Rt n kst n b s b benses | HEessebntesses e Rt s s saesee s st et e b s tessens | Shessesintestesset st est et et st e s b sensessens | Siessesestessesntestes bt s st st ensentesenn | Hiesntessesetente s s et en s s st et ntesetnte | Hetensesaetnt s e st n et aes 0 [
4. VISION ONIY....ocviceiteiiete ettt b e ettt a b a b s e s bbb b se st s s b s s A et s a4 b s At s e s e bbb bR b b e AR b AR e s s At bt et snaesss | 4essetessseaetsetetesseses et e sebesaetesesnse | nebebesesetessaetesst et et seaebesntebessnaets | Shebessesesassetesas et et s e tebensebessetetans | ebiesetesnseteseseses e aebe st et es e et ennte | nreaesesetetenseaeses et e b st s s s bnel 0 [ oo
5. Federal employees health benefits plan....

8. THIE XVIII = MEAICATE. ... .. vececereeeceeeeie ettt s s8££ s s e E et e st st ensnnes | sebseesestnsessestensansanen 22,580,810 | ..o 109,516,801 [ ..overeeereererireieeeeeneinas 134,721 | s 20,793,857 | ..o 22,715,531 | oo 21,091,676
T THIE XIX = MEAICRIT. ... veeveeeei i8££ s bbb bbbkt enb b | Hieebsees e ee s 51,977,371 | oo 562,292,659 |....oooviirrirriiiee 185,694 | ... 59,670,690 | ..cerrerrreeririieris 52,163,065 |....covverrrreriierirniinnns 62,959,465
8. OFNEI NBAIN. ...ttt bR R SRR E R R E R £ RS £ AR R RS eRE et bR bR R eebee b e ent | ALEALEAeEEeeEneRAeEAeeE R e enbseb et sentenbses | HeEienEeetneRteebeeE R e senE ek et enbentsetes | SeREeeEeRieREeeE R e enbeeb e R bk entes | £eebeEeRE e bR e n bbbt n et es | bRt e bbb 0 [
9. Health SUDLOAL (LINES 110 8)....uvvuresririesiiseiseis ittt | anbsesb bbb 74,695,339 | .o 672,842,415 | ..o 320,434 | .o 80,799,078 | ....ovvvvrrrrrrirnirinns 75,015,773 | oo 84,151,880
10, HEAINCAIE IBCEIVADIES (8)........uevuieieevietieeseictese ettt ettt a s ettt es s st s s b e s s s bbb e bbb st b s ben s s s sassssanes | sbsassesanssssessssnsessesebssassesssssnsasses | aesessessssassessssssessessssssassessnsastessns | svsessssessessssssssssessessssassesesssessasans | stsessssssssssssssessesnsssessesanes 9,905 | .ooiviererereeee e (0 TR 4,322,506
T, OtNEI NON-NEAIN.........oiicvece bbbt bt bbb s bbb et s b s bbb b bt n s s bt s s bessassses | ebsessesasasssesass st esses st estes e s tensesees | absesassstesaes st estes e bt esseseesntestesaes | shietestesaesebss s bee s st esae st entesebans | ebsbesseseesne st et s et st estes e b st essesantns | shessestessesestes et et ente s bn s s beneaed 0 [
12.  Medical incentive pools and DONUS @MOUNLS...........c..cucuiuiiueiicicieieie ettt ettt s st s bbb bbb st ssesnbens | ansesssssssesssssssssenssssneas 1,686,910 | ..coooovviverierircrerrnn 4,004,667 | ..oooovreereiieeeeeeeeeeeeeesiens | v 2,107,183 | ..ovovveeeerceieias 1,686,910 | ..cooovveverierircrerreas 1,541,198
13, TOtAIS (LINES 9 = 10 F 11 4 12) etttk | bt st st sen st enes 76,382,249 | ..o 676,847,082 | ..o 320,434 | .o 82,896,356 | ..o 76,702,683 | ..o 81,370,572
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013

................................................................................................................................................................................................. 601,071 | oovrieriinniiniinenennn003,354 | 0603,354 | ... 603,354

1971

2.
B 2070, ittt b ARt AR e ARt R bbbt e et aes 626,775 | ..ovoeveerereriesiee e 667,398 | ..o 667,398 | ..o 667,398
A, 20T ettt ssents e siensenseesenssnnes | erssssensnesessenseess e KKK rensersessenssesessennn | srensenressessenseess e KKK e stes s ssnnns | st 651,720 | oo T24,494 | ..o 724,494
B 2012ttt en e nsensensnsentenssnssnstenss | snssessenssnssnssessenss XK arsentsesensenssnsensenss | sessessenssnssensensness XK o rtenssesessenssesessenes | sessessessesessensenees XXX oveiertreieriesinsiens | svressesesiesssssssessss s B49,847 | ..o 724,542
[T 1< TSSOSO UUTIOUTRTRRIND. 0.0, GO OSSR 0.0, GO OSSO D0, S [ DO S [ 672,843
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013

PIIOT ettt et b bbb a AR st bR bRt e et s st st es bt bt essnbans | Hentiesiesten s se st bbbt n e 25,077 | oot 25,145 | oo 25,092 | oo 25,002 | oo 25,092
2. 2000, RS R bR RS R AR ARt R s bbb s e sttt ensents | eebiesasbes sttt nes 832,563 | v 669,864 | ....covrreierierreeese s 672,147 | oo BT72,147 | oo 672,147
B 2070, ettt R b AR Rttt n st nienas | aebiesaesten e en s XXX coeierieeieiesiesiiens | cressessie s sessssssss 706,080 [ ..ovvvvereierieriereriesise e TA46,867 | oo T46,867 | .o 746,867
A, 20Tt E SRR RS R R R E SRRttt n sttt nt st entes | srsessessentnsententas D 0.9 GO IR XXX isrterireieriesisssens | eresisssessssessssse s ssesessensas 729,997 | v 724,580 | .oovoveeeeiereeseiessese s 724,580
L OO TSR D00 SO IR D00 SO IO D0 T RO 735,455 | oo 724,863
8. 2013ttt ettt s ettt ee st as e AR A s s Rttt s A e st ses st et ns st st ettt essn s tans s st ensanssensensntenssensntansnrtes | sressessesssnsasseentas D0, S [ DS S [ D0, ST [ DO S [ 755,748

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

20009.......eoeeeeeeeeeeeeeeeesesieniees | oo 728,242 | oo 603,354 | ..o 18,498 | oo KT I T 621,852 | oo 854 [ oo eeeetesiennes | eeeveeseesase s es st nsnsienias | eevesaensessesasssensnsan 621,852 | .oveeeeeeeeeeee e 85.4
2. 2010uceeeeeeeeeee s [ et 806,366 |....cccevrrrrerrrrrrrne. 667,398 | ..cooerrreirrieieiieiinns 19,727 | e 3.0 | e 687,125 | .o 85.2 [t estssenes | sresvssesies st sessestnnes | eevessessiesaessesssseesan 687,125 | .o 85.2
30 20N s | e 844,349 | ..o T24,494 | ..o 21,011 | o 2.9 | e 745,505 | oo 88.3 [ ettt | sreetesesise s bnses | eeresiess et benans 745,505 | ..o 88.3
4. 2012 | e 84179 | i 724,542 | oo 22,358 | oo 3 | e 746,900 | ..o 88.8 [ vt 321 | | e TAT.221 | s 88.8
5. 2013 | s 883,385 | ..o 672,843 | .o 22,354 | oo RIS 695,197 | .o 787 | 82,906 | ..ooovirereiiniersnisnienaas 934 | 779,037 | oo 88.2




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2009 2010 2011 2012 2013

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2009 2010 2011 2012 2013

NHZCL

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2009.... e | e s 93 [ s AT | e | s 0.0 | oo AT | e BO.5 [ e | et siennes | cresien st L 50.5
2. 20710. s | e 391 | oo 248 | o | e 0.0 [ e 248 | o B34 | [ e | s 248 | oo 63.4
3 20T | e Q7T | e BB6 | v [ e 0.0 | o BB6 | .o B8.2 [ ettt | ettt | e 666 | v 68.2
4, 2012 | s 1155 | oo A4 [ L K I A B9.9 [ e | et | e nes L 69.9
5. 2013 | s 2,569 | i 1,033 [ 84 | e 8.1 | LT | 435 | s 335 | e 4] 1,456 | oo 56.7




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

118,305
109,517

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

111,235
118,440
130,715

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2009, e | s 35,448 | ..o 29,157 | oo 912 | e T | e 30,069 | ..o BA.8 [ e | et | erereeene st ane 30,069 | .o 84.8
2. 20710. s | e TT572 | e 72,165 | oo 1,818 | oo 2.5 | s 73,983 | oo 95,4 | e | s | e 73,983 | oo 95.4
3 20T | s 118,410 | oo 111,254 | oo 2154 | oo 19 | e 113,408 | oo 95.8 [ 1ottt | e | eeerseeee s 113,408 | oo 95.8
4, 2012 | s 144,719 | oo 118,305 | oo 2,002 | oo 1T | e 120,307 | coovreeeeeeieeereeeeeeen 831 [ o 135 [ e | e 120,442 | oo 83.2
5. 2013 | e 153,800 [ .o 109,517 | i 4247 | oo 39 | 113,764 | oo T40 [ i 21,198 | i 241 | s 135,203 | oo 87.9




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013

..612,574 612,574

IX'clk

553,481 605,458
...................................................................... 562,293
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
e PHIOT ettt ERER £ R Rttt | Hiebbenb Rt 22,133 | s 22,102 | oo 22,043 | oo 22,043 | oo 22,043
2. 20090 ettt £ s RS E SRS E £ RS R4SE £ R4 E 4R £ R LRSS R RS R £ e AR R R R bbbt s bbbttt entnts | Sbetaestest et b sttt 600,170 | oo 632,684 | .... 635,080 635,080 635,080
3. ...628,670 ...659,110 ..659,110 659,110
4. 623,551 612,679 612,679
LTS OO oSO U OO SPE PRSP PUSUROTPUOPRRTPRSRTRPURPR ISTRPTRSRRRRTRTTD ¢, 0, CORTRRUURTRRPRRIN UTSSTRRRRTRTIND 9, ¢, CHURUUUURSRRRRRRSRNR BUCSTRRIRSRRRRRRTINY 0, ., OO BSOSO RR BIT,724 | oo 605,644
LS TR OO OO OO OO OO PP OO OO PO OO PO PO OO PO PO OO PO PP PO PP PO PP PO PO PP PP PP PP PP POTPPPOPPORTOPPOPPOR PPOPPTRPIORPONRYRTIPRTD, 0,0, COVRPIORIOROYRPIRTORPORPIO VTOPIVRTORRYRTIORTONIDD 0, 0, COPPORSTRPNRIORORPIORTORS IYRTOVOIRPIVRTORTVRTIDD 0,0, CORVORPNRPRPORRTORTPPPOYOS) FOPOTRPIPRPRRPPRON XXX eiierierinenenieninnins | seeerensssssesss e sensenessesenens 623,666
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1. 20090 | s 692,701 | oo 574,150 | covveeveeieireieins 17,586 | oo B | e 591,736 | oo 85,4 | e | et | essenses et nes 591,736 | v 85.4
2. 2010. e | s 728,403 | ..o 594,985 | ...oovvecreiiies 17,909 | oo 3.0 | s 612,894 | ..o BA | s [ e | s 612,894 | .o 84.1
30 20T e | s 724,962 | .o 612,574 | oo 18,857 | e 3 | 631,431 [ oo BT.1 | et | et | eeteee et nes 831,431 | oo 87.1
4 2012 | e 695,305 | coevrerrrrierreirneninn 605,458 | ..oovveverireieiirieins 20,328 | ..o Bh | 625,786 [ ..o (00 I O 186 | .ovvveeeeeeeenreriseeesesssnsseens | srerineiernsesiesenens 625,972 | oo 90.0
5. 2013 | e 727,016 | oo 562,293 | ..o 18,023 | .o 32 | s 580,316 | ..oveverriiineiernineinenis VKT 61,373 | i B89 | .o 842,378 | oo 88.4
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PHIOT ettt £ RRERER R
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) gy C ) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1. 20090 | seresssinsesnssesssssssesies | snssesessnssessssesssssssessessess | sessessssssessesssssnsssessassnssessesses | sessessessenssessesenseeses . N | ol [ B0 [ 0.0 [ coriererirrireiererereeseninsiens | cevessssesnsssesessenssnsessenes | senssssessssnnsesssessssssesessnsl | o 0.0
20 2070: s | ettt | neber bbbttt | sttt | Senietb e 0.0 [ o | 0.0 [ o | e | e | i 0.0
B 20T ettt | sreetee ettt entenes | setsees st st ettt st et st ntaes | Sientetensest st et es st s st entenes | Sressensenaes st sttt 0.0 [0 | 0.0 [ ceoriieeereireieereereeeesseeseees | seeseeensieessenssesessensessensenes | eesnseessessnnssessssessssssssessnsd | s eeeanes 0.0
A 2012t | sttt sestenes | srsessess sttt s st tnsres | srestns s st st et en st ntenes | Sessessaneses ettt en s 0.0 [0 | e 0.0 [ 1orieieririeiereseresnesinniens | cerensssessnssesssenssnsessenes | essnnsessssnnsssssesssssesensnsl | o 0.0
B 2013 e | et | et ent et n et sne e | entene ettt | ehsees et 0.0 [ | 0.0 [ | oo | s | s 0.0
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Uneamed premilum FESEIVES........ciuiueeirieieiesssessessessssessessssssessessssssessessssens | sessesesnsssssessessssessesessnsans 0 | oo [ e [ reresresessiesese e sessssenss | sressesesessisseses st ssssessens | sessesestesessstesessssssessesessnses | sretessesessssessessessssestesessnsenss | sreesesesessssestessesastesesesensens | nesestesesistense et esnsents

2. Additional POlICY FESEIVES ()......ccvvererrierieiresiesisessesssssssssessessssssssssessssssessessns | resessnssssssssessssssssesssssens 0

3. Reserve for future contingent DENEtS..........covuvverrriirisiniirscnrseessseeeens [ e 0

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVeStMENt INCOME........cvveeeierceeeeseseesssreiesis [ e 615,690 [ ...vvieeieierieieieienseieiens [ [ s | s | e | et 815,690 | .ooovvverrereriesiseieiiessssenes [ e

5. Aggregate write-ins for 0ther POliCY NESEIVES..........cceveveveereerieeeieseeerereseens [ 0 ] e 0 ] e (L ORI 0 [ 0 ], 0 ], 0 ] e, 0] e 0

8. TOAIS (GrOSS).couverrrerrmrerrreereeesreeseeesssesssseesssesssssessssssssssssssssssssesssssssssssssssssnssss | sesssessssnssssesssaneens 815,690 [ ..o (0 (0 (0 T O (1 615,690 ..o, (U 0

7. ReINSUIANCE CEUR..........vuurveieieeieeiriir et enses [ eoienisen s 0 [ s [ | s | | s | | s s

8. Totals (Net) (Page 3, LINE 4).......ovvvemrieceierieeeseeireisssessesisessseesseessseninns | cersesesssesiseesssnens 615,690 [ ...overcrererreceneei (0 R (U R (V1 R O R (1 I 615,690 ..o (U RN 0

9. Present value of amounts not yet dug on Claims...........cccocvieicvireieicseeieieen | e 0 | oo [ et [ ettt esseses | sbestesese st essesessensens | sesessestesiesessessesessessessesessnses | estessesesessessessessssestesssssstenss | sbeesessessesis sttt e s tenaens | nesentesses st s s s enes

10. Reserve for future contingent beNefits..........ccocvveeiriieieiceieeeseeseses [ e 0 | eoeereieesseessiesessssiens [ et [ reresresesssense e sessssesss | sristesesesss st essesssensens | sesessestesessstessesssessessesessnses | retessesessssessessessssestessessntenss | sreesessessesisseste et s sensens | nesestenes sttt enes

11, Aggregate write-ins for other Claim reSEIVES...........ccooveveveeverseeeeeeeeeie e Lo (L OO 0 ] 0 [ (U RO 0 ] (01 R (01N R 0 ] 0

12, TOHAIS (GrOSS).....cvveeicrieerierrisee ettt tes st s s bes et sssssasssssnsans | ersesassssssssessessssesaes e snsenes (01 OO (01 TN (01 N (1 RN (01 T (01 T (01 T (01 ST 0

13, REINSUTANCE CEURM........couverrirrirrireireiieii ittt ses s s | stisseness st 0 [ o seiensninsien s | errsnessisnsenssns e s snssnenesenes | sessensenesesensenssnsessensenssnssenss | sessessensinsessensansessensensanssesse | sessessensensessensonsensessanssnssnses | sesiessensensinssensansanssessansansensss | snsiessessensinssessansanssnsassansensss | ansesssessensansnsensanssessessensaneas

14.  Totals (net) (Page 3, LiNE 7). ssessesenssnesssenssnsnes | cesessasessesssessasssssssssnsssenns [0 [0 {0 {01 [0 0 o [0 0 f i 0

DETAILS OF WRITE-INS

080T, oottt bbbttt | sttt 0 [ v e | e | e | e | s | s [ s
0802, oottt st | et 0 [ v e [ | e | e | s | s [ e
0803, oottt | sereri et 0 [ e | e | e | e | e | s [ s
0598. Summary of remaining write-ins for Line 5 from overflow page..........cceeeveees | veveverierveresseesesieennad (01 OO (01 O (01 RN (1 RN (O T (01 T (01 U (01 TR 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LiN€ 5 8bOVE).......irerrrerrerresrrernresnes [ onrrssessissssssessesssssssesssnenes [0 S {0 [0 [0 [ [0 S 0 ] 0 ] 0 ] 0
1107, ettt | sene ettt 0 [ coveeeerererermneeeneerineessneens [ e | | s | e | s | sresess st eees [ ettt ettt eneen
1102, Rt | eere bR 0 [ v [ e | e | s | o | s | s [ s
1103, Rttt | eerb b 0 [ v [ | | s | e | s | s [ e
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccceeveeees | veverenereiessssecessieninns (01 (01 (01 (0] (VN (VN [ (VN (O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).....ooveeuiveeersricirians L (01 N (01 N (01 N {1 N (01 (1 (01 (01 0
(@  Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

2
Other Claim
Adjustment

Expenses

3

General
Administrative
Expenses

Investment
Expenses

Total

21.
22.

23.

24.
25.
26.
27.
28.
29.
30.

31.

............... 507,689

............ 2,995,822

.......... 33,408,603

............ 5,437,898
............ 1,104,132
............ 1,479,405
............ 1,904,521
............ 2,584,849
............ 5,398,951
............... 478,845
............ 7,391,866
............ 3,955,086
............... 175,730
............... 326,793

.................. 58,023

............... 958,598
............ 6,055,931
............... 389,778

............ 1,821,325

............... 510,388

............ 6,135,919
............ 1,280,108
............ 1,557,425
............ 1,937,031
............ 2,620,716
............ 5,398,951
............... 478,876
............ 7,405,416
............ 5,918,645
............... 189,384
............... 326,764

............... 105,739

............... 958,598
............ 6,055,931
............... 421,227

............ 2,896,364

............ 3,643,333

............ 2,603,100
............... 933,684

............... 986,237

.......... 77,645,947
............ 2,814,883
............ 2,033,568
............ 1,767,000

............ 2,184,169

(a)....100,048 486
............ 3,748,567
............ 3,019,805
............ 1,767,000

............ 2,184,169

.......... 77,281,801

.......... 99,736,893

2501.
2502.
2503.
2598.

2599.

............... 507,615

............... 507,689

.................. 33,468
............... 208,370
.................. 71,468
............... 197,082

............... 510,388

.................. 33,468
............... 208,370
.................. 99,103
............ 3,302,392

............ 3,643,333

1
Cost
Containment
Expenses
Rent (§.......... 0 for occupancy of OWn bUIdING)........c.ccuevereriieieiseeece e | coveiesssseeiiesesis 30
Salaries, wages and other benefits...........ccccocviueeeieeicceiesseeeee s | v 14,378,186
Commissions (less §.......... 0 cededplus §.......... 0.@SSUMEA).....oorverreereceiesiieeieeseeesieenias [ coeeeresiesiee e
Legal fEES aNd BXPENSES. ........ccuiverirsiieeieie sttt st ssessssas | essssssssessessnsans 108
Certifications and acCreditation fEES............uwwrreriirirrersesressseesieresene | e
Auditing, actuarial and other CONSUIING SEIVICES........ccvvirereierrieieieissssieieesssesseessesiees | oveesesesnnns 697,819
Traveling EXPENSES. ..ottt sessessssnsessessssnses | svsesssssssenns 172,844
Marketing and @dVErtiSING..........ccoveiirieieiieieieesse e snsessesssnss | svsesssesssessenns 78,020
Postage, express and teIBPNONE ..o ssnerenes | cerineresineans 31,412
Printing and office SUPPIIES.........ccvvevcreieeesree et s senee s sssns | svresesnsseraenns 35,051
Occupancy, depreciation and amMOrtiZatioN............ccccceveveveriereierese s | eesesssssesesssssesesessenes
EQUIDMENL......ovoiicticctcee ettt ssse st s s ssssssesssssssessenss | ervesssssesessssesensas 31
Cost or depreciation of EDP equipment and SOftWare...........ccceveveerveeveveeseeveiveeseneens [ eeeieeiessieennns 13,529
Qutsourced services including EDP, claims, and other SErvices...........c..ocoveverveeevereeens | ceveererninnn 649,821
Boards, bureaus and association fEES..........cccouvveurrrereeerierieieee e | e 13,641
Insurance, except ON r€al ESIALE.........cc.vvrrerer et sssenssnssees | eessssssensseesessenens (29)
Collection and bank SEIVICE ChAGES..........vururierrerrernireireneiseereeseeseeseeseessssssssessssssssssssens | sevseessssssssssssssessnneees
Group service and adminiStration fEES..........uvurrrrerriirinrenrsrieesrssieessessesessssssssesesses | seeessssssssssessssesssnenes
Reimbursements by UNINSUFEA PlANS...........ovruierierrinineirrieiseseieceseieessssseeeessessssssees | reessseesnsessesessssensenns
Reimbursements from fiscal intermediaries.............ocouvrreenenenenernernenns [ e
REal £StAtE EXPENSES. ......ceeceeeeeirceeire ettt ettt | reeestene et eneneas
Real ESIA TAXES.......cvreic e | e
Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES.......c..cvurerirrirrirerierireriesiesiesiessessie s | erssessseesesiesseseenes
23.2 State Premilm fAXES.......ocurvrerrereeereereiseesreeseeeessssee e ssesssessesessessssssessessssssssessessns | sessesssssssssesssssessnssnnes
23.3 Regulatory authority licenses and fEES.........cccueveirieiiceiieeees et [ e 31,449
23.4 POl AXES......ucveevivereeieiciese ettt snnns | srerinienis 1,024,253
23.5 Other (excluding federal income and real estate taxes).........c.occuveuerereerrerreiinenens | eevereeiseiseiesesiseiens
Investment expenses not included elSEWhEre..........c.cccveieicirieeeeeeesssiees | e
Aggregate WIite-ins fOr BXPENSES..........c.cvuevuiicieiseieie ettt ssesessessans | _esssssessans 2,625,256
Total expenses incurred (LINES 110 25).......c.ccueieecieieieeeeiesse s sesesiesssessses | cevvereens 19,751,421
Less expenses unpaid December 31, CUIMENE YEAI.......c.cverereeienieieissessiesessesesses | coversseneissesenessenns
Add expenses unpaid DECEMDET 31, PriOT YEAI.........ccererririeirisiiesieieessessesesssssssesseses | sersesessessesssssssesessnees
Amounts receivable relating to uninsured plans, Prior YEaAr............cccceveieerrnrenenennns | vevesienessssesennens
Amounts receivable relating to uninsured plans, CUITENt YEar...........covveveniinieienriniies [oiseieesssseieesneas
Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).............ccccovvreverevrees | ceveven. 19,751,421
DETAILS OF WRITE-INS
ContribUtioNs = PONKICAL.........ccucreererieriireriierieseisesieess st sessssensesssesnes | nesssessssesssesssssessnns
Contributions - CharitabIE.............cvreierieeirireiereserss s snessensss | nessseessessseessssesenns
Continuing EQUCIUSET TraiNING.......coveiveereereeereisetesesee et seessssssse e ssssese s ssssssssssssssesses | seesssessnssesens 27,561
Summary of remaining write-ins for Line 25 from overflow page..........cccoeveevververeevereeeens | covvvevninns 2,597,695
TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE).......covuisurrrsrsmereeisrenrssernins | crsssasesns 2,625,256
Includes management fees of $.....62,278,332 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. LS. QOVEIMMENE DONAS.......ocvieictcteee ettt sttt s bbbt s et es b s s s sae st ntenees
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. MOMGAGE I0BNS........eeiiierieiie ittt R R ARt

4, Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVativVe INSITUMENLS. .......cvucvivieeictci ettt sttt bbb sttt s bbb bbb et

8. OHNEr INVESIEA SSELS.........cvuciiiicici ettt bbbttt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. ... ...cuiieisieiieeiis ittt ee s s st s s b s s s ss s s ses st b s s s es s ses et snsen st snsensssnb st ensansssaes

11, INVESIMENE EXPENSES. ... ceueeiecereereeseeeeeeiseese ettt e et ees et se st s E e e e84 E 425 E o288 e 284S E 2SS 8288842 E R e £ E e E e s R ee bRt en et nrenn
12.  Investment taxes, licenses and fees, excluding fEABral INCOME tAXES.........c.cccveveieiiiieee ettt bbbttt s st s s ses s seeaes () U
13, INEEIESE BXPENSE. ....eueeeecercieees ettt ettt se bbb s sS4 E 4RS84 EE £ 84S R £ R SRR R £ SRR £ R AR E ARt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income.

16.  Total deductions (Lines 11 through 15)........cccccvvevrrrirnnes 8,018

17. NetinvestmentinCome (LINE 10 MINUS LINE 1B)........ v ettt ettt ettt ettt s e et seesees e s s eee e s eeseebeeeaeeseeseessesseesesseesesessessaesnsses | nessestssssessessasssesessessassnes 456,333
DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE.........ciriuririeireireis ettt ssessessssssesss | sesessssssssssssesssssssssessessssssnssnssensan 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oiieiieiiiiiieiieieciiesisesisiesiessesessesssssnsesssssssensssssssssssssssssssssssnssnses | cosssesnsimsessnsnsessssssssnsssssssssnsasens 0

(@) Includess.......... 0 accrual of discount less $.....624,409 amortization of premium and less $.....142,610 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....18,816 accrual of discount less $.....1,622,096 amortization of premium and less $.....426,343 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... ..0 interest on capital notes.
(i) Includes$..........0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government boNdS........cccovveerreirnreneernincrneensiseesessese e

1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)...
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)........ccccoerrurenrereereineinrreeincneiens
2.21 Common stocks of affiliates..........c.cerverererverrererssereeeesssins

3. MOMQGaGe l0@NS......c.iurirrieeeee ettt

4, Real EStA ...t e

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9.  Aggregate write-ins for capital gains (I0SSES)........ccvvevrerrrereiieions eoerieriieiseesieneessieneas 0 | i 0 iDL iieeiiieieieieeen0 [ 0
10.  Total capital gains (I0SSES).........c.ovvvvviveireriereieceeeceeeeeseeeenes Lo (01 N 0

0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page.....| .cccccovevveeeerevreiveiennnes (01 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D).ttt ss s s stesanss | sessstessssssssssssesssssssessesesastessesanss | sessessssssessessssessesstenssssssssssssassesns | svessessssssssesssassesssssssessesassnsssens 0
2. Stocks (Schedule D):
2.1 Preferred StOCKS........ovvuvereierireieresiese ettt
2.2 Common stocks..
3. Mortgage loans on real estate (Schedule B):
R B £ =T OO TPR
3.2 Other than first IENS..........c.ucvucvecricriceiee e eeees
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPaNY.........cocovirinrrinirerereeseeseere e
4.2  Properties held for the production of income.
4.3 Properties held for sale............ccccocrrurnennee.
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMeNts (SChEAUIE DA).........ociirireieieencieeeesetsees e ssessssses | eeersiessessssssseessestssssessessesessssessans | estesssssessasssessessessassssssessassassessess | sessessssssssesssssssssssessesssssssssassnnes 0
8. CONMrACTIOANS..........cvurieciitiititrb sttt sines | netinesinesine st | sestest ettt | st 0
7. Derivatives (SCREAUIE DB).........coiuirieereireiseineinsieeseisises st ssesssesssssessssssessssessssssssess | sssessnssessessssssssessessasssessessassssssnsss | sesmessssssssnssassnsssessessssssessessasssnsnsss | sesessessssssssesssssssssssesssssssessasens 0
8. Otherinvested assets (SChEAUIE BA)........c.ocuriirirrineireeeiseineessssenssssssssssssssesssssessnnes | sesnesnesssssssssssssssssessssssessesssssssssnsss | semssssesssssssassnsssessessssssesssssessssssnsss | senmssesssssnsssesssssssssssessassssssessasens 0
9. RECEIVADIES fOr SECUMHES........ceuierieciirieriiriirrieer s ssessnesiesies | sevinesinesinesiresisesiesiesseniessensssnnes | sestestesssessessessiessiessesssiessessnieenes | sesiessessess sttt se e 0
10. Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccucieeeieieeceireiieieiies | ot esesise e esieses | cvsstisssssssessissessessssssesssssssseseses | coissiesssssssssssssssssssssesssessessessns 0
11, Aggregate write-ins for iNVESLEA SSELS........ccovueieeicieiecseiesee et ssessesens | ersssessssessessssbsss s s saessseas 0 | i 11,544 [ 11,544
12.  Subtotals, cash and invested assets (LINES 110 11)........ccieiiicierieeesieeie e esens | coesieeiie e ssesseeas (0] R 11,544 | oo 11,544
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cueieeiicieieiteee ettt ssssssstns | sttessissessessssssessssssssesessessssessesss | svsessisssssessessisssessesssssessessssssssesss | coisssessssssssessssssssssessessssssessessas 0
14, Investment inCOME dUE AN CCIUBH..........ccceiiiiiii st sienes | serieniesie s ssssnies | sesiesieses bbb sssinnes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the Course of COIBCHON............ccoveees [ cerreieieiseice e erssieiiens | vt siens | oevessssss ettt ssens 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred aNd NOt YEE QUE........vecereeecere ettt ssessnes | stestsessessesssssessessssssessessesssssessestes | stessssssssessnsssnssessassnssessessansnssnssns | sessesssssssssessesssssessessanssnssessassens 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........ovuruureriererreeieecensissesessssseesessestssesessesssssssssessssssness | eessssessessassssessssesssssnessessasssnssessans | sessesssssssssassnssnssessassssssessasssnssnssess | sessessssssssmsssssassnsssnssessnssessessanes 0
16. Reinsurance:
16.1  Amounts recoverable frOM MBINSUIETS...........cc.iuirirnriericricrienecrieniensessessesssesses | sevsnessnessnessnesiessessessessessssssesss | sestessessessessessessessessessiessienes | sesiessessessessessessesssesssesssessens 0
16.2  Funds held by or deposited with reinSUred COMPEANIES...........c.veererurrernrirrireseenseeeees | cererreseseesnsessesssssessessssessssssssessnss | sessessssesessessssssessessessssssessesssssnssess | sessesssssssssssssssasssssessessssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuururirrinrinrienniiniinens | s | reviessessesiessesssssesssssessisssienes | sesiesiessessess et sseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireieiireieessinsiseissieesseiesseees | seteeesessssssesssessssssssssssssessssssssesss | sesssssssssssssssssssesssssssssesssssssssnsesss | eessssessssesssessasssssessassessessessasens 0
18.1 Current federal and foreign income tax recoverable and interest thereoN.............cocveveueeoree [ [ [ e 0
18.2 Net AEfErred tAX @SSEL........cevieteeeccsce ettt ettt s sttt s s tenns | etesessetesessesssenastesenenaas 1,161,415 | e, 1,371,756 | oo 210,341
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiieieiciisie et sssens | et ssssssessesens | stiesesissssessssssese s essessessssssensens | sesesissesesss s st st s s nas 0
20. Electronic data processing equipment and SOfWAIE............ccccueiueiieieieiiieieiesiesie e sesiseies | ertreie st sess e sessss s sesaens | essssisssessessssssessessesssssssssssssssssess | oessessssssssssssssesssssssses s sessessanss 0
21.  Furniture and equipment, including health care delivery assets..........covieeeniereieeniens [ e 115,398 [ .o 193,481 | oo 78,083
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cocueveiecicieieiies [ ey | sttt siens | eevsessssss s s st st st aes s 0
23. Receivables from parent, subsidiaries and affiliates..........cc.cocueiceierrcieieincee e [ ey | esre et siens | eebiesaests st aes 0
24. Health care and other amounts reCeIVADIE. ... [ s [ e A.311,709 | oo 4,311,709
25. Aggregate write-ins for other than invested @SSEtS.........cc.ocuvucieiriiccieieeceeeeesseesssieens [ 213,283 | .o 207,087 | .o (6,196)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25).........cueueieiireicieeeeieiesssis s stessessssessssssessesssssssssees | sessessssssssessesssssasssesens 1,490,006 [ ...ocvereereeriereieirenand 6,005,577 | .oovoevreereieerreierns 4,605,481
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceeeres [ evrrrieieiieiciesscie ey | vt ses s essssssesesiens | eevsessssssssessssses s sses s saessens 0
28, TOTALS (LINES 26 QNG 27)......ccovurrirreirciirreiieeireriseeeieeniseessseesseessessssesssssesssesesssessssssssenes | sneesssessnessssesssnessssnceens 1,490,096 | ....cooovvveirierriicrnn 6,095,577 | .ocoovrererrcrrierrieninns 4,605,481
DETAILS OF WRITE-INS
1101, DEPOSILS = LONG TOMN.....cucviiiiieeiicteecte ettt st be bbbttt s s b sasbebens | sensesessssesessssesessssesessssesessnsssessnseses | tesisesessssesessssesessssesesnseans 11544 | oo, 11,544
T102. oottt | Hhbre ettt | seseent ettt b s | erres et 0
1103, R RS R et nt | Srbse et | erseest ettt | ererest e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cco.cveeeveveeresieicereens | e (0 I RO [0 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE).......cviviiiiiiiiisiesisiesssesiesiinsies | ceersrsiesssssesssssssesssssessesessenes {01 IR 11,544 [ 11,544
2501. Prepaid EXPENSES/DEPOSIES.........cvueveirereeieerrisieessisesestes s sessesss s sssssss s sssssses s ssssssssssssssseses | sresesssssessssssessesssessssenss 201,739 | oo 207,087 | oo 5,348
2502. Intangible Assets (GOOAWIll/PAtENT FIlES)...........ccceveiriieeieicircieeeesesestsess s sessssssseseess | ceverssssesessssesesessessessssssssssssessssans | evessesssssssesisssssesessssessesessessssssssnss | svesississesssssesssssessssssessssssseseeses 0
2503. DEPOSILS = LONG TEIM.....curvuierieireirnrieiseessessisesssssssssssessessssssessssssssssssessessssssssessasssssessssssnsnss | sessassssssessassnssnssessensnssnes 1544 [ oo | e (11,544)
2598. Summary of remaining write-ins for Line 25 from oVerflow Page........cc.covenrerrnenrneininninnes | covnvrneineisssssnsessesssessessssesseens (0 [0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE)......oiueireiieiririsssesseisrsssesssssssensssesssss | cesesssssssssssssssessssssssssssanes 213,283 | o 207,087 | oo (6,196)
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNance OrGANIZAtIONS. ..........cccuiueuiiiicieiceisi ettt s b s bbb a bbb s st et sssnsens | nesesessssebesnseaessnsesesnsnsens 220,377 | oo 217123 | o 215,190 |.oiviieeeee e 212,925 | .o 212,837 | .o 2,581,007
2. PrOVIAEI SEIVICE OFGANIZAtONS.......c.c.ivecveiiiiieiicte ettt ettt ettt bbbttt se b bt bbb s bbb bt bbb ssebe st seaebesssbessssnsebanas | suebessssssessssssesessesesssssebassstesassesass | ebessesessssetesssesesssstetassesesassesebanses | sesesesassetessssesessssssesessesessssssessnsetess | stesissesesssesessssesessesesessnsesasassesesnns | sestesessssesassssesessesesessssesessssesessnsesas | ebessnsesssssesessssesessssesesastesessnsesesans
3. Preferred ProVIAEr OTGANIZAtONS. ...........cciviiveiiireieieic ettt bbb st s bbbt s st s s s s bnss | absessstessessessssassesssssstessesnsntessessnss | setessessstessesssssnsassesssssstassesesantessass | sesestessessstessessssssassessessssessesnsantass | 1ebsessstessessnsssessessessssesses st antesesans | estessesastesses e bes s s b et st ns et et enteses | Hensensessesentes ettt s ettt ntas
4. POINE O SEIVICE. .. eurircircireieiet bbbtk R 818 f e 8RR £ E R E bbbt | HEeR bR e b e R R s Rt R R et R iRt ees | 4ebsee R bR iR R bRt | eees R bbbttt | Hh ettt bbbttt | eebieee et | eebe bbb
D INABMINIEY ONY.....viecticceeiece et et b b st bbb et b e e bbb bR A b s s b bR bttt b s s bbb e bbb et s ansetases | ebebieaebessaetesasaete b eset et s e bebansebesans | 4bestebesssetetastetesssetesssaetesstetessnaese | stebesissetesentetese et et esaetes et et esenaebesas | ebsesetesastetessehes s eeaebessetesesseaebanantes | nebebessebetesaetes s et ebes s et et s etebansebesns | Sbestebessseaet st et st et en b b a et et s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiiieicicieie ettt bbb se st ntes s | essessessstes et ssbenses st snsansessntanaa 0 | ot 0 ] oo 0 | ot 0 ] oo 0 | o 0
A o ¢ OO OO OO OO OO SO PP POT PP PPTOUS PR OOO PO PR ORPRRO 220,377 | oo 217,123 | oo 215,190 | oo 212,925 | s 212,837 | oo 2,581,007

DETAILS OF WRITE-INS

OGO PO OO PO POO OO OO OO O TSP OO
L0 I I O DO OO OO PO
0803, <..ooeveeeeereesieresee s st SRS R s | HeRE e R R R RStk ees | SeeRE e sttt s | e e bRttt | HeE e Rtk | eeebee bRttt | Setes et
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.ccuiiiiiiiiciieiiccee ettt ssssntens | essessssssesses s ses e s s senea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE). .....c.ruurruieireriraressessissesssessessssssssssessessssssesssssssssssssssassssssessessassssssesssnssns | sessessassssssessasssnssessessansssssessassanes 0 | s 0 ] oo 0 | s [0 OO 0 | s 0
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeIVADIES..............c.eviiiveiccrce et sesssens | evsesssssies s ees 5,314,968 | ...oooeviiereieeeeee e 2,256,559 | ..o | e 2,178,490 | .o 5,314,968 | ..o 4,311,709
2. Claim OVErPAYMENT FECEIVADIES..........cvevcviiriieicsisie ettt sssessesssssssenss | covstistesesssessessesssssssessesssbessessssssessessess | sessesastessesissessesesassessessessssassessesansessesnss | siessssssessessssessesssassessessssensessessnssssessessns | ausstessessesssssssessessssstessessstessessssessassessnsns | sssesssssssessesssessessesssssssessesnsessesesnseses 0 [ oo
3. L0ans and adVanCes t0 PrOVIAETS. .......cucuriiririeiiiieseieisissesesssssssesssssssssessessssessessessssesseses | sessssessessesssssssessessssessesssssssessesssssssessessnss | sressssessessessssessessessssessesssssssessessssessessessns | stssssssessessssessessesssessessessssassessessnsessessnses | sesssssssessessssessessessssessessssessessessnssssessessnss | tessessssessessessnsassessessnsessesnsansessessssnsans 0 [ oo
4. Capitation arrangemMeNt FECEIVADIES............c.cecurirereiereeee ettt sssssssssesesens | cevesissssses s sssses s ses s sssaenees 10,351 [ oo 168,039 [ .oveeeieeeeeeseeeer e eissierenens | e 9,905 | covieeee s 10,351 [ o 10,797
5. RISK SNAMNG FECEIVADIES........ooreerirriecieecie ettt sse st ens st essenes | retsessessasessssessastass e ssessenssessessessanasessasts | ressessssseesessasssnssessessansessessanssnssessantnsns | stessssssesessasssnesessesssnsnsssessassssssnssassnnsnnsss | seessssssesssssnssessasssssessessnssnssnssassansnssesss | ssessosssnssnssossssssnssassssssnssessnssnssessessanens 0 [ oo
6. Other hEalth CAre FECEIVADIES............ccevuiiceeieieieteie ettt tesse s sssssesessssesses | chistessesssssssssssssssssssesssssssessesssssnsessessssss | essssassessessmssssesssasssssessessnsassesnsansessesanss | sostossossessesassessessnsassessesssensessesnsassessssons | otstossessessnssssessessnsassessesassessesnsansassesnses | avsesssossessesmsossessessnsosssssssnsessessnsnsanas 0 |
7. Totals (LINES 1 HhrOUGN B)........uuiieeieiiiiie sttt et ss st sssssenssnssess | soessessenssssssssssssssssssessnsnsseses 5,325,319 | oo 2424598 | ..o 0 f s 2,188,395 | .o 5,325,319 | oo 4,322,506

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2013ofthe. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the Company) are presented on
the basis of accounting practices prescribed or permitted by the State of Michigan, Department of
Insurance and Financial Services (“DIFS”)

The OFIR recognizes only statutory accounting practices prescribed or permitted by the state of
Michigan for determining and reporting the financial condition and results of operations of an
insurance company, for determining its solvency under the Michigan insurance law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC
SAP) has been adopted as a component of prescribed or permitted practices by the state of
Michigan.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC
SAP. Specifically,

Citation adopting the Manual: Bulletin 2001-02-INS
Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or State Law or Regulation Description
Appendices
Appendix C | Bulletin 2001-02-INS and Actuarial Guideline XXXV not adopted
Commissioner Order
SSAP No. 84 | Commissioner Order Loans and advances to hospitals and other

providers are not permitted for HMOs,
Limited Health Service Organizations, Dental
Service Corporations

Such prescribed accounting practices have no significant effect on the Company’s statutory-basis
financial statements for the periods presented.

On April 28, 2008, the Company was issued a letter that outlined a prescribed statutory accounting
practice that requires the Company to deviate from Statement of Statutory Accounting Principles
(SSAP) No. 47, Uninsured Plans, as it relates to certain amounts paid to the Company by the state of
Michigan that are intended for distribution to certain providers designated by the state. Upon
receipt of such payments and based on the state's designated payment schedule, the Company is
obligated to pay the associated premium tax and then to remit the remaining amount to the
designated medical providers. Specifically, the Company records the amounts received as net
premiums earned and the related payments made as medical and hospital expense and premium
tax, which is included in general and administrative expenses, in its statutory basis statements of
income. Under NAIC SAP, such income and expense would be recorded on a net basis. The total
amount received related to this matter was approximately $190.3 million and $181.9 million for the
years ended December 31, 2013 and 2012, respectively. The deviation from SSAP No. 47 had no
effect on the Company's statutory surplus, net income or cash flows at December 31, 2013 and
2012, or for the years then ended, but rather had the effect of grossing up the aforementioned
income statement line items.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with the NAIC SAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities. It also
requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses in the period. Actual results could differ from those
estimates.

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid
and Medicare recipients under contracts with the state of Michigan, and the Centers for Medicare
and Medicaid Services (“CMS”). Premium revenue is fixed in advance of the periods covered and, is
not generally subject to significant accounting estimates.
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Statement as of December 31, 2013ofthe. MOliNa Healthcare of MiChigan, Inc.
NOTES TO FINANCIAL STATEMENTS

Recognition of Health Care Costs: Medical and hospital expenses related to both capitation and
fee-for-service programs are recorded in the period in which the related services are dispensed or
the member is entitled to service. Medical and hospital expenses include payments to primary care
physicians, specialists, hospitals, pharmacies and other health care providers. In general, primary
care physicians are paid on either a fee-for-service basis or a capitated basis (a fixed amount per-
member per-month regardless of actual utilization of medical services), while specialists and
hospitals are paid on a fee-for-service basis. Under capitated contracts, the Plan is liable for the
provision of certain health care services, while under fee-for-service arrangements, the Plan retains
the financial responsibility for medical care provided at discounted payments rates.

In addition, the Company applies the following accounting policies:

(1) Short-term investments consist primarily of money market funds and investments in corporate
debt securities with maturity dates of less than one year from the date of issuance. Realized
capital gains and losses are determined using the specific-identification method.

(2) Investments in bonds: Bonds not backed by other loans are principally stated at amortized cost
using the scientific method. Changes in admitted asset carrying amounts of bonds are credited
or charged directly to unassigned surplus.

(3) Investments in common stock: None

(4) Investments in preferred stock: None

(5) Investments in mortgage loans: None
(6) Investments in loan-backed securities: None
(7) Investments in subsidiaries, controlled or affiliated companies: None

(8) Investments in joint ventures, partnerships and limited liability companies: None

(9) Investments in derivatives: None

(10) Premium deficiency calculation: The Company anticipates investment income as a factor in the
premium deficiency calculation, in accordance with SSAP No. 54, Individual and Group Accident
and Health Contracts.

(11) Claims unpaid and claims adjustment expenses: Unpaid losses and loss adjustment expenses
include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily
based on assumptions and estimates and while management believes the amount is adequate,
the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liability are continually reviewed and
any adjustments are reflected in the period determined.

(12) Capitalization policy: No change from prior periods.

(13) Pharmacy rebate receivables: Amounts receivable for pharmacy rebates are estimated based
upon billed amounts to pharmaceutical companies, utilization data, historical collection trends
and the Company’s judgment regarding the ability to collect specific amounts. Income from
pharmacy rebates is reported as a reduction of hospital and medical expense in the statement
of revenue and expenses. In accordance with SSAP No. 64, Offsetting and Netting of Assets
and Liabilities, a valid right of offset exists and the Company offset the receivable for pharmacy
rebates against the corresponding pharmacy liability on the balance sheet.

2. Accounting Changes and Corrections of Errors

Effective September 30, 2013, the Company updated its method used to allocate hospital and medical
expenses on Page 4, the Statement of Revenue and Expenses, Lines 9 through 12, to more accurately
report the individual components. The update is reflected in the current period amounts reported, and
no restatement has been made for the prior periods presented. There is no impact on net income,
surplus, total assets or total liabilities relating to this change.
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Statement as of December 31, 2013ofthe. MOliNa Healthcare of MiChigan, Inc.
NOTES TO FINANCIAL STATEMENTS

For the fiscal year ended December 31, 2013, the Company is reporting all liabilities and expenses as
covered on Page 3, Liabilities, Capital and Surplus, and Page 4, Statement of Revenue and Expenses. In
filings for prior years, the Company did not report all liabilities and expenses for such respective years
as covered since the Company did not take into account the member hold harmless provisions included
in its provider contracts. The Company’s contracts with the DIFS as well as the Centers for Medicare
and Medicaid Services require that the Company include member hold harmless provisions in all of the
Company’s provider contracts. The Company has member hold harmless provisions in all of its provider
contracts. As a result, all of the Company’s liabilities and expenses are covered. There is no impact on
net income, surplus, total assets or total liabilities relating to this change.

Business Combinations and Goodwill
None

Discontinued Operations
None

Investments
A. Mortgage Loans: None

B.

Debt Restructuring: None

Reverse Mortgages: None

Loan-Backed Securities: None

Repurchase Agreements and/or Securities Lending Transactions: None

Real Estate: None

Low-Income Housing Tax Credits: None

Restricted Assets:
(1) Restricted Assets (Including Pledged)

1 2 3 4 5 6
Percent
Admitted
Restricted to
Total Gross Total Gross Increase Total Current Percentage Total Admitted
Restricted Asset Restricted From Restricted From (Decrease) Year Admitted Gross Restricted Assets
Category Current Year Prior Year (1 minus 2) Restricted to Total Assets
a. Subject to S s s S % %
contractual

obligation for
which liability is
not show

b. Collateral
held under
security lending
agreements

c. Subject to
repurchase
agreements

d. Subject to
reverse
repurchase
agreements

e. Subject to
dollar
repurchase
agreements

f. Subject to
dollar reverse
repurchase
agreements

g. Placed under
option contracts

h. Letter stock
or securities
restricted as to
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Statement as of December 31, 2013ofthe. MOliNa Healthcare of MiChigan, Inc.
NOTES TO FINANCIAL STATEMENTS

sale

i. On deposit
with states

1,013,869

1,013,745

129

1,013,869

.52

.52

j. On deposit
with other
regulatory
bodies

k. Pledged as
collateral not
captured in
other categories

|. Other
restricted assets

m. Total
Restricted Assets

$1,013,869

$1,013,745 | $

129

$1,01

3,869

52%

.52%

(2) Detail of assets pledged as collateral not captured in other categories: None
(3) Detail of other restricted assets: None

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income
The Company had no investment income that was excluded in 2013 or 2012. All of the Company’s
investments and the income derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments

None

9. Income Taxes

A. The components of the net deferred tax asset/(liability) are as follows:

1.
2013 2012 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
. Gross deferred tax assets 2,710,717 2,710,717 3,748,230 3,748,230  (1,037,513) (1,037,513)
. Statutory valuation allowance
adjustment
. Adjusted gross deferred tax assets
(1a-1b) 2,710,717 2,710,717 3,748,230 3,748,230  (1,037,513) (1,037,513)
. Deferred tax assets nonadmitted 1,161,415 1,161,415 1,371,756 1,371,756 (210,341) (210,341)
. Subtotal net admitted deferred tax
asset (1c-1d) 1,549,302 1,549,302| 2,376,474 2,376,474 (827,172) (827,172)
Deferred tax liabilities
. Net admitted deferred tax assets/(net
deferred tax liability) (1e-1f) 1,549,302 1,549,302] 2,376,474 2,376,474 (827,172) (827,172)
2. Admission calculation components, SSAP No. 101:
2013 2012 Change
(1) (2) (3) (4) (5) (6) (7) 9
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income taxes paid in 1,137,630 1,137,630 2,272,623 2,272,623 | (1,134,993) (1,134,993)
prior years recoverable through
loss carrybacks
b. Adjusted gross deferred tax 411,672 411,672 103,850 103,850 307,822 307,822
assets expected to be realized
after application of the
threshold limitation (the lesser
of 2(b)1 and 2(b)2 below)
b1l Adjusted gross deferred tax 411,672 411,672 103,850 103,850 307,822 307,822
assets expected to be realized
following the balance sheet date
b2. Adjusted gross deferred tax 15,166,382 11,724,592 3,441,790
assets allowed per limitation
threshold
[ Adjusted gross deferred tax
assets offset by gross deferred
tax liabilities
d. Deferred tax assets admitted as 1,549,302 1,549,302 2,376,473 2,376,473 (827,171) (827,171)
the result of application of SSAP
No. 101

26.
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Statement as of December 31, 2013ofthe. MOliNa Healthcare of MiChigan, Inc.
NOTES TO FINANCIAL STATEMENTS

3. Other Admissibility Criteria

2013 2012
a. | Ratio percentage used to determine recovery period and threshold limitation amount 399.000 308.000
b. | Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above

101,109,215 78,163,948

4. Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a

percentage.

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs amount from
Note 9A1(c)

2,710,717

3,748,230

(1,037,513)

2. Percentage of adjusted gross DTAs
by tax character attributable to the
impact of tax planning strategies

0.000

0.000

0.000

0.000

0.000

0.000

3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e)

1,549,302

2,376,474

(827,172)

4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

0.000

0.000

0.000

0.000

0.000

0.000

(b) Does the company’s tax planning strategies include the use of reinsurance? No

B. Not applicable; the Company had no deferred tax liabilities that were not recognized.

C. Current income taxes incurred consist of the following major components:

1. Current Income Tax

1

2013

2012

3
(Col 1-2)
Change

Federal

10,764,487

6,110,835

4,653,652

Foreign

Subtotal

10,764,487

6,110,835

4,653,652

Federal income tax on net capital gains

69,219

(69,219)

Utilization of capital loss carry-forwards

Other

104,233

(52,761)

156,994

e [~o[ale|[o|®

Federal and Foreign income taxes incurred

10,868,720

6,127,293

4,741,427

2. Deferred Tax Assets

2013

2012

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

322,527

429,127

(106,600)

Unearned premium reserve

193

193

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

1,984,860

1,419,233

565,627

PN OB W=

Compensation and benefits accrual

224,232

157,854

66,378

9. Pension accrual

10. Receivables - nonadmitted

1,509,098

(1,509,098)

11. Net operating loss carry-forward

84,379

111,614

(27,235)

12. Tax credit carry-forward

13. Other (including items <5% of total ordinary tax assets)

94,526

121,304

(26,778)

99. Subtotal

2,710,717

3,748,230

(1,037,513)

Statutory valuation allowance adjustment

Nonadmitted

1,161,415

1,371,756

(210,341)

Admitted ordinary deferred tax assets (2a99-2b-2c)

1,549,302

2,376,474

(827,172)

R E

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (including items <5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

>k |

Admitted deferred tax assets (2d+2h)

1,549,302

2,376,474

(827.172)

3. Deferred Tax Liabilities
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2013

2012

(Col 1-2)
Change

. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Other (including items <5% of total ordinary tax assets)

B B

9. Subtotal

. Capital:

1. Investments

2. Realestate

3. Other (including items <5% of total capital tax assets)

99. Subtotal

. Deferred tax liabilities (3299+3b99)

| Net Deferred Tax Assets (2i - 3c) |

1,549,302 |

2,376,474 |

(827,172) |

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of
nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in
Deferred Income Taxes in the surplus section of the Annual Statement):

12/31/2013 | 12/31/2012 Change
Total deferred tax assets 2,710,717 3,748,230 | (1,037,513)
Total deferred tax liabilities
Net deferred tax asset (liability) 2,710,717 3,748,230 | (1,037,513)
Tax effect of unrealized (gains)/losses
Change in net deferred income tax
assets-increase (decrease) (1,037,513)

The Company is subject to taxation in the United States and the state of Michigan. With few
exceptions the Company is no longer subject to the U.S. federal examination for tax years
before 2010 and state or local tax examination for tax years before 2009.

D. The provision for federal and foreign income taxes incurred is different from that which would be
obtained by applying the statutory federal tax rate to income before income taxes. The significant

items causing this difference are as follows:

Effective
Amount Tax Effect Tax Rate
Taxes on income at federal statutory tax rate 29,418,847 10,296,596 35.00%
Changes in nonadmitted assets 4,395,140 1,538,299 5.23%
Meals and entertainment 10,068 3,524 0.01%
Lobbying expenses 44,000 15,400 0.05%
Nondeductible fines & penalties 16,773 5,871 0.02%
Other, including prior year true-up 132,980 46,543 0.16%
Reported tax expense 34,017,808 11,906,233 40.47%
Federal and foreign income taxes incurred 10,868,720 36.94%
Change in net deferred income taxes 1,037,513 3.53%
Total statutory income taxes 11,906,233 40.47%

2013  $241,083
2012 $318,898

E. (1) Federal net operating loss carryovers:

(2) The amount of federal income taxes incurred that will be available for recoupment in the event
of future net losses is approximately:

2013
2012

$10,764,487
$6,255,359

(3) Deposits admitted under IRC Section 6603: None
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F. Federal income tax return consolidation
(1) The Company’s Federal income tax return is consolidated with the following entities:

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of Ohio, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of Texas, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Florida, Inc.

Molina Healthcare of Missouri, Inc.

Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
Molina Healthcare of Virginia, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare Services

Molina Healthcare of lllinois, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Wisconsin, Inc.

Molina Information Systems, LLC

Molina Center, LLC

Molina Pathways, LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of Maryland, Inc.

American Family Care Hospital Management, Inc.
Molina Healthcare of North Carolina, Inc.

Molina Healthcare of South Carolina, Inc.

(2) Molina Healthcare, Inc. (the “Parent”) and its subsidiaries, including the Company, file a
consolidated federal income tax return. Under a written intercompany tax-sharing agreement
with the Parent, approved by the Company’s board of directors, the combined federal income
tax is allocated to each entity which is a party to the consolidation. The Parent collects from, or
refunds to, the subsidiaries the amount of taxes or benefits determined as if each entity filed
separate tax returns. Under the tax-sharing agreement, the Company has an enforceable right
to recoup federal income taxes paid in prior years in the event of future net losses or to recoup
net losses carried forward as an offset to future net income subject to federal income taxes.
Intercompany balances are settled annually within 90 days of filing the consolidated federal
income tax return.

G. Not applicable

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. The Company is a wholly owned subsidiary of the Parent. The Parent is a multi-state managed care
organization that arranges for the delivery of health care services to persons eligible for Medicaid,
Medicare, and other government-sponsored health care programs for low-income families and
individuals. The Parent also assists state agencies in their administration of the Medicaid program.
The Parent has wholly owned operating subsidiaries in various states as indicated in Note 9 above.

B., C. The Company has an agreement with the Parent whereby the Parent provides certain
management services to the Company. Expenses incurred relating to this agreement amounted to
$62.3 million and $46.9 million for the years ended December 31, 2013 and 2012, respectively.

D. As of December 31, 2013, amounts due to the Parent and affiliates totaled $1,078,544, and
amounts due from the Parent and affiliates totaled SO. Intercompany receivables and payables are
generally settled on a monthly basis.
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11.

12.

E. On September 9, 2011, the Parent entered into a credit agreement for a $170.0 million revolving
Credit Facility with various lenders to be used for general corporate purposes. On February 15,
2013, the Parent repaid all of the outstanding indebtedness under the Credit Facility, and also
terminated the Credit Facility.

F. The Company has a services agreement with the Parent, as described in 10.C. above.

G. As indicated in 10.A. above, the Company is a wholly owned subsidiary of the Parent. The entities
under common ownership of the Parent are indicated in Note 9.F. above.

H. Amount deducted from the value of an upstream intermediate entity or ultimate parent owned:
None

I. Investment in subsidiary, controlled or affiliated (SCA) entity that exceeds 10% of the admitted
assets of the insurer: None

J. Investment in impaired SCA: None

K. Investment in foreign subsidiary: None

L. Investment in downstream noninsurance holding company: None

Debt

None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Post-retirement Benefit Plans

A-D. Defined Benefit Plan: None

Defined Contribution Plan: see 12.G. below
Multiemployer Plans: None

Consolidated/Holding Company Plans: The Company’s employees participate in a defined
contribution 401(k) plan sponsored by the Parent that covers substantially all full-time salaried and
clerical employees. Eligible employees are allowed to contribute up to the maximum allowed by
law. The Company matches up to the first 4% of compensation contributed by the employees. The
Company has no legal obligation to provide benefits under the plan. The Company’s expense
recognized in connection with the 401(k) plan was $461,783 and $419,588 for the years ended
December 31, 2013 and 2012, respectively.

Postemployment Benefits and Compensated Absences: No postemployement benefits and no
unrecorded amounts for compensated absences.

Impact of Medicare Modernization Act on Post Retirement Benefits: None

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 200,000 shares of SO par value common stock authorized, 159,000 shares
issued and outstanding.

(2) Preferred stock: None

(3) Dividend restrictions: The laws of the state of Michigan limit the payment and declaration of
extraordinary and ordinary dividends. As set forth in the Michigan Insurance Code, without
prior approval of its insurance commissioner, dividends may only be paid from earned surplus.
Extraordinary dividends must be approved by the OFIR.

(4) Dividends paid by the Company to the Parent during 2013 were as follows: None

(5) Subject to the limitations of (3) above, no restrictions have been placed on the portion of the
Company'’s profits that may be paid as ordinary dividends to the Parent.

(6) Restrictions placed on unassigned funds (surplus): None

(7) Advances to surplus not repaid: None
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(8) Stock held for special purposes: None
(9) Changes in balances of special surplus funds from the prior period: None

(10) Unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses:
None

(11) Surplus Notes: None
(12) Impact of the restatement in a quasi-reorganization: None
(13) The effective date of a quasi-reorganization: None

14. Contingencies
A. Contingent Commitments

(1) Pledging of stock: As described in Note 10.E. above, on February 15, 2013, the Parent repaid all
of the outstanding indebtedness under its Credit Facility, and also terminated the Credit
Facility.

(2) The Company is not a guarantor.

(3) Not applicable.
B. Assessments: None

C. Gain Contingencies: None

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits: None

E. All Other Contingencies: From time to time, the Company may be involved in legal actions in the
normal course of business, some of which involve a demand for both compensatory and punitive
damages not covered by insurance. Currently, there are no pending or threatened actions which, to
the knowledge and in the opinion of management and the Company’s counsel, would have a
material adverse effect on the Company’s financial position, results of operations or cash flow.

15. Leases
A. Lessee lease arrangements
(1) Operating leases: The Company leases office facilities and equipment under noncancelable
long-term operating leases. Some of the leases contain escalation clauses and renewal options.
Rental expense relating to these leases totaled $0.7 million and $1.0 million for the years ended
December 31, 2013 and 2012, respectively.

(2) AtJanuary 1, 2014, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2014 661,496
2015
2016
2017
2018
Total 661,496

O IWINIE

(3) Sale-leaseback transactions: None
B. Lessor lease arrangements: None

16. Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
The Company has no financial instruments with off-balance-sheet risk.

Financial instruments that potentially subject the Company to concentrations of credit risk consist
primarily of cash, short-term investments, bonds and receivables. The Company invests a substantial
portion of its cash in the PFM Fund Prime Series — Institutional Class, a portfolio of highly liquid money
market securities that are managed by PFM Asset Management LLC (“PFM”), a Virginia business trust
registered as an open-end management investment fund. This PFM investment totaled $77,145,607 as
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17.

18.

19.

20.

of December 31, 2013 and $84,448,701 as of December 31, 2012. The Company’s investments are
managed by professional portfolio managers operating under documented investment guidelines.
Concentrations of credit risk with respect to receivables is limited because the Company’s only payors
are the state of Michigan and the Centers for Medicare and Medicaid Services, or CMS.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales: None

B. Transfers and Servicing of Financial Assets: None

C. Wash Sales: None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially
Insured Plans
A. ASO Plans: None

B. ASC Plans: None

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract: None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

Fair Value Measurements
A.
(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair
value on a recurring basis are listed in the table below. The Plan receives monthly statements
from investment brokers that provide market pricing. There were no transfers between Level 1
and Level 2 of the fair value hierarchy.

Description for each class (Level 1) (Level 2) (Level 3) Total
of asset or liability
a.Assets at fair value
Money Market Funds 79,774,210 79,774,210
Municipal securities 8,412,595 8,412,595
Unaffiliated Domestic 49,815,810 49,815,810
Securities
Total assets at fair value 79,774,210 58,228,405 138,002,615
b.Liabilities at fair value
None (see (3) below) S 0 S 0 S 0| § 0

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy: None

(3) Policy for determining when transfers between levels are recognized: The actual date of the
event or change in circumstances that caused the transfer.

(4) Fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy:
Level 2 financial instruments include investments that are traded frequently though not
necessarily daily. Fair value for these securities is determined using a market approach based
on quoted prices for similar securities in active markets or quoted prices for identical securities
in inactive markets.

(5) Derivative assets and liabilities: None

B. See below
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C.

Type of Aggregate Admitted (Level 1) (Level 2) (Level 3) Not

Financial Fair Value Assets Practicable

Instrument (Carrying
Value)

Bonds $31,774,580 | $31,737,053 | S $31,774,580 | S S 0

21.

22.

23.

In addition to Bonds, the Company’s statutory basis balance sheets typically include the following
financial instruments: investment income due and accrued, federal income tax recoverable (payable),
receivables, and current liabilities. The Company believes the carrying amounts of these financial
instruments approximate the fair value of these financial instruments because of the relatively short
period of time between the origination of the instruments and their expected realization or payment.

D. Not applicable.

Other Items
A. Extraordinary Items: None

B. Troubled Debt Restructuring: None

C. Other Disclosures and Unusual Items: None

D. Business Interruption Insurance Recoveries: None

E. State Transferable and Non-transferable Tax Credits: None
F. Subprime-Mortgage-Related Risk Exposure: None

G. Retained Assets: None

H. Offsetting and Netting of Assets and Liabilities: None

Events Subsequent

On Jan. 1, 2014, the Company will be subject to an annual fee under section 9010 of the Affordable
Care Act (“ACA”). This annual fee will be allocated to individual health insurers based on the ratio of the
amount of the entity's net premiums written during the preceding calendar year to the amount of
health insurance for any U.S. health risk that is written during the preceding calendar year. A health
insurance entity's portion of the annual fee becomes payable once the entity provides health insurance
for any U.S. health risk for each calendar year beginning on or after Jan. 1, 2014. As of Dec. 31, 2013,
the Company has written health insurance subject to the ACA assessment, expects to conduct health
insurance business in 2014, and estimates their portion of the annual health insurance industry fee to
be payable on Sept. 30, 2014 to be $12 million. This assessment is expected to decrease the risk based
capital ratio by approximately 14%.

a. ACA fee assessment payable: $12 million
b. Assessment expected to impact RBC: (14%)

With the exception of the subsequent event disclosed above, there were no recognized or
unrecognized events occurring subsequent to the close of the books that would have a material effect
on the Company’s financial condition. Subsequent events were considered through February 26, 2014,
for the statutory statement available to be issued on February 26, 2014.

Reinsurance

A. Ceded Reinsurance Report
Section 1 — General Interrogatories
(1) No
(2) No

Section 2 — Ceded Reinsurance Report — Part A
(1) No
(2) No

Section 3 — Ceded Reinsurance Report — Part B

(1) s0
(2) No

26.10



Statement as of December 31, 2013ofthe. MOliNa Healthcare of MiChigan, Inc.
NOTES TO FINANCIAL STATEMENTS

B. Uncollectible Reinsurance: None

C. Commutation of Ceded Reinsurance: None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation: None

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Based on member encounter data that the Company submits to CMS, Medicare premiums are
subject to retroactive adjustment for both member risk scores and member pharmacy cost
experience for up to two years after the original year of service. This adjustment takes into account
the acuity of each member’s medical needs relative to what was anticipated when premiums were
originally set for that member. In the event that a member requires less acute medical care than
was anticipated by the original premium amount, CMS may recover premium from the Company. In
the event that a member requires more acute medical care than was anticipated by the original
premium amount, CMS may pay the Company additional retroactive premium. A similar retroactive
reconciliation is undertaken by CMS for Medicare members’ pharmacy utilization. The Company
estimates the amount of Medicare revenue that will ultimately be realized for the periods
presented based on its knowledge of its members’ health care utilization patterns and CMS
practices. Based on the Company’s knowledge of member health care utilization patterns and
expenses, the Company recorded a net receivable of approximately $8,372,579 and $1,100,000 as
of December 31, 2013 and December 31, 2012, respectively for anticipated Medicare risk
adjustment premiums.

B. The Company records accrued retrospective premium as an adjustment to earned premium.

C. The amount of net premiums written by the Company for the year ended December 31, 2013 that
were subject to retrospective rating features was $153,800,244, which represented 17.4% of the
total net premiums written by the Company in 2013.

D. Medical Loss Ratio Rebates Required: None

25. Change in Incurred Claims and Claim Adjustment Expenses
The change in prior year estimated claims reserves represents favorable development in claims
experience. Original estimates are increased or decreased as additional information becomes known

regarding incurred reported claims.

Claims unpaid activity as of December 31, and for the year then ended, is summarized as follows:

12/31/2013 12/31/2012
Unpaid claims liabilities and claims adjustment
expenses, beginning of year S 86,679,316 S 80,949,214
Add provision for claims, net of reinsurance:
Current year 764,521,627 737,212,507
Prior years (9,446,079) (6,746,835)
Net incurred claims during the current year 755,075,548 730,465,672
Deduct paid claims, net of reinsurance:
Current year 678,533,992 654,344,410
Prior years 74,695,339 72,774,556
Net paid claims during the current year 753,229,331 727,118,966
Current year change in claims adjustment expenses (52,553) 13,018
Current year change in health care receivables (4,312,601) 2,370,378
Current year change in amounts due from reinsurers
Unpaid claims liabilities, accrued medical incentives and
claims adjustment expenses, end of year S 84,160,379 S 86,679,316

26. Intercompany Pooling Arrangements
None
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27.

28.

Structured Settlements

None

Health Care Receivables
A. Pharmaceutical Rebate Receivables:

29.

30.

31.

Estimated Actual Actual
Pharmacy Pharmacy Actual Rebates Rebates
Rebates as Rebates as Rebates Received Received
Reported on Billed or Received Within 91 to More Than
Quarter Financial Otherwise Within 90 180 Days of 180 Days
Statements Confirmed Days of Billing Billing After Billing
12/31/2013 S 960,657 | $ S S S
09/30/2013 1,057,624
06/30/2013 1,441,600 1,083,264
03/31/2013 1,293,426 698,043 475,252
12/31/2012 916,701 863,348 499,619
09/30/2012 1,223,848 805,798 385,329
06/30/2012 1,118,071 0 1,102,424
03/31/2012 969,548 652,416 252,079
12/31/2011 937,965 552,179 387,307
09/30/2011 888,537 488,636 403,226
06/30/2011 851,557 481,875 373,245
03/31/2011 822,855 323,949 505,087
B. Risk-Sharing Receivables: None
Participating Policies
None
Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves SO
2. Date of the most recent evaluation of this liability 12/31/2013

3. Was anticipated investment income utilized in the calculation?

Yes [X] No [ ]

Anticipated Salvage and Subrogation

None
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8.1
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8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/01/2013
By what department or departments?
Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ 1] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1] No[X]
422  renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0ocC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Kalter Financial Group 15302 Central Avenue, Chino, CA 91710
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ | No[X] NAT ]
10.6  If the answer to 10.5 is no or n/a, please explain.

The Company is a direct wholly owned subsidiary of Molina Healthcare, Inc. (MHI) MHI is a publically traded company and is subject to compliance with the

Sarbanes-Oxley Act. An Audit Committee is maintained at the Corporate level (MHI).
11.  What s the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Brian Goebel, FSA, MAAA, 200 Oceangate, Suite 100, Long Beach, CA 90802. Employee of the reporting entity.

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1] No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
12.2  If yes, provide explanation.

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ |

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

[ Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
14.2  Has the code of ethics for senior managers been amended? Yes[X] No[ ]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).
Amended to add a section regarding compliance with HIPAA and a section to clarify reporting violations of law or policy

14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1 No[X]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers
20.12 To stockholders not officers
20.13 Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fraternal only)
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rentedfromothers s
21.22 Borrowed from others
21.23 Leased from others
21.24  Other
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221

22.2

231
23.2

24.01

24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.2

25.3

26.1
26.2

271

271.2
28.

28.01

28.02

28.03

28.04

28.05

291

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

Yes[ ]

No[X]

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. s
PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information relating thereto.
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ | No[ 1 NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs.
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes[ ] No[ 1 NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27  Letter stock or securities restricted as to sale
25.28  On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3

Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ 1] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2

Name of Custodian(s) Custodian's Address
Oppenheimer Trust Company 18 Columbia Turnpike, Florham Park, NJ 07932
UBS Financial Services 1000 Harbor Blvd. Weehawken, NJ 07086
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
UBS Financial Services 04/23/2013 Added due to additional investment portfolio brok|

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
249 Oppenheimer & Co. 500 W. Madison Ste 400, Chicago, IL 60661
8174 UBS Financial Services 1000 Harbor Blvd. Weehawken, NJ 07086

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

27.2

Yes[ 1 No[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2

29.3

30.

311
31.2

31.3

321
322

33.1
33.2

341
34.2

35.1
352

If yes, complete the following schedule:

2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 169,739,668 169,777,195
30.2  Preferred StOCKS. ... ..ot | s SRR
30.3 Totals 169,739,668 169,777,195
30.4 Describe the sources or methods utilized in determining the fair values:

Fair values are provided by third party vendor, Clearwater Analytics, who uses unit prices published by the Securities Valuation Office of the NAIC (SVO) when available.

For securities not priced by the SVO Clearwater Analytics receives pricing from S&P Capital 1Q

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Michigan Association of Health Plans 71,550
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.3

Yes[ ] No[X]
Yes[ 1 No[ ]
Yes[X] No[ ]
....71,550
TR 0
TR 0
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2

13

If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

14
1.5
1.6

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

2. Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator..........cccccoevevrrevennne.

..................... 841,177,957

2.2 Premium Denominator.

...841,177,957

2.3 Premium Ratio (2.1/2.2)....

2.4 Reserve Numerator. 83,842,385

86,979,078

2.5 Reserve Denominator... 83,842,385

..86,979,078

2.6 Reserve Ratio (2.4/2.5).....

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the earnings of the reporting entity permits?

3.2 Ifyes, give particulars:

41 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?
4.2

5.1
52

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any
agreements:

other

Federal regulation prohibits the balance billing of Medicaid members by providers. Such members constitute the vast majority of our enrollment. In

addition, in the event of the Company's threatened insolvency, the state Medicaid agency would promptly transfer our subscribers to other carriers.

71
72

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

8.  Provide the following information regarding participating providers:
8.1
8.2

Number of providers at start of reporting year
Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

28

Yes[ ] No[X]

Yes[ ] No[X]
Yes[X] No[ 1]
Yes[ ] No [X]
Yes[X] No[ 1]

Yes[X]

No[ ]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
RBC 200% Authorized Control Level

List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

Alcona, Allegan, Alpena, Antrim, Arenac, Bay, Benzie,
Berrien, Clare, Crawford, Genesee, Gladwin,
Grand Traverse, Gratiot, Huron, Ingham, lonia, losco,
Isabella, Kalkaska, Kent, Lake, Lapeer, Macomb,
Manistee, Mason, Mecosta, Midland, Missaukee, Monroe,
Montcalm, Montmorency, Muskegon, Newaygo, Oakland,
Oceana, Ogemaw, Osceola, Oscoda, Otsego, Ottawa,
Presque Isle, Roscommon, Saginaw, Sanilac,
Washtenaw, Wayne, Wexford

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

28.1

Yes[ ]
Yes[ ]
Yes[ ]
Yes[X]

Yes[ ]

Yes[ ]

No[X]
No[X]
No[X]
No[ ]

51,459,270
No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2013 2012 2011 2010 2009
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28)..........coccerrrermreernecenmrenneesnneesneees | eevneeennes 193,671,094 |.....ceeeen. 174,431,437 | .. 164,590,356 |....cooeernn. 151,859,948 |............ 145,623,982
2. Total liabilities (Page 3, LN 24).........occrvuereenereneeersnrereeeesseessessnseesnees | soveesseesnes 91,012,577 | oo 93,891,014 |.covvovvveene. 86,751,811 | .o 88,343,406 |...cccrvvrennn. 76,354,882
3. StAtULOrY SUMPIUS......ovveerecerreereecreeeieecise st ssssssesssssssssssssnees [ weneessnsenns 51,459,270 |...ccovvverne. 50,763,184 |...ccconvveenn. 47,008,994 |.............. 45,670,486 |......coconn.. 39,890,512
4. Total capital and surplus (Page 3, Lin€ 33).......ccccevevveveereeerereserieiieens | eveveeiiinns 102,658,517 |...ccvvvees 80,540,423 |............... 77,838,545 |............... 63,516,542 | ....ccoece.. 69,269,100
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........c.verereeneernreeneeeeesinseessensseessssesseessnes | woeessneees 883,384,967 |............ 841,177,957 | .coovvvennn. 844,349,216 |............. 806,365,616 |............. 718,689,242
6. Total medical and hospital expenses (Line 18).......ccccoueververrevercreecereerens | eeeveeiiinne 755,075,548 |............. 730,465,674 |............. 694,856,687 |............. 680,211,930 |............. 603,883,813
7. Claims adjustment expenses (LN 20)........ccocuvverervereveriereeesieiesseresenees | ceveevenenens 22,354,521 | .o 22,358,285 |............... 21,010,572 | ..o 19,727,174 | ..o 18,501,079
8. Total administrative eXpenses (LiNe 21).........coovureeenreeneeernneenneceneeennneens [ eorneeeneeenns 77,645,947 | ..o, 73,378,611 | .. 105,381,918 | ........... 101,001,031 |.covvereeenne. 82,012,625
9. Net underwriting gain (10SS) (LINE 24).........ccovvvureerneermereneeeneensreeesnenins [ eorneevesenenns 28,979,261 |.ccerverennn. 14,649,874 |....cooveeene. 23,100,039 | .covvrrerenne 5425481 |.....ccccc.... 14,291,725
10.  Netinvestment gain (10SS) (LINE 27)........vveevremreerererneemereesereneessnerenes | eeeeeeeneeenneeens ZETIICK N I 852,824 |...ovvvvren. 1,179,943 | .. 1,610,974 | .. 1,741,795
11, Total other income (Lines 28 PlUS 29)........ocururerrreneereeneeneereeneineireeeesnnes | veveeneeneiseeeees (16,748) [ ..voeeeeeeeeeeneireireieees [ eereereieeneireeesencineiens | cerneineieisenseessessneenes | seesesseeseiee st
12. Netincome or (10SS) (LINE 32)........ueuureemrrmeeereemmeeeiserinseessensssessssseses [ eeneesenenenns 18,550,126 |......covveenec 9,375,405 |............... 15,054,263 |....ccovvvvrnne 3,663,902 |....ccovvveenec 9,978,482
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).........ccceueererernmemmeeenerineessnereneesseeens | worneesenenenns 18,949,627 |.....c....c.... 13,071,413 [ 1,182,320 | .o 15,341,499 |............... 16,347,945
Risk-Based Capital Analysis
14. Total adjusted Capital..........cooceverrrernnererernseseiseeesssesesessssssesssseees | esseeeens 102,658,517 |..ccovveennee. 80,540,423 |....ccconneees 77,838,545 |..ccvvevcd 63,516,542 |....occonnerens 69,269,100
15.  Authorized control level risk-based capital...........cccccovererrereeereiesienienes [ cernieicnnes 25,729,635 |...ccoovnnen. 25,381,852 |..cccocvnee. 23,506,340 |..ccovrrne. 22,835,243 | ... 19,945,256
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7)........cccoeverereeeererens [ cerverreierinnnnes 212,837 | 220,377 | 222,321 | 226,703 |..cooovererrrrne 222,905
17.  Total member months (ColumN 6, LiNE 7)......ccccrvereerenmerrsnseeemnnerisinss | onseeesinsseeens 2,581,007 |..orvrrverrnneee 2,639,337 | ..o 2,660,132 [..covvvverineens 2,708,441 |..coovvvvr 2,522,898
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)......cccoceee | veveereerrernieneeneens 100.0 | e 100.0 | v 100.0 | v 100.0 | v 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ «.coccovvevreerrirnins 855 [ s 86.8 [ .ovverrrirereieinns 82.3 | s 844 | s 82.9
20. Cost cONtAINMENT EXPENSES. .....cvurvrrerreeereeeerneeeeeeseeeseeeeseessseseessesssssseenss | sevseesessssessesessessnsens 2.2 | s 24 | /2% I I 210 | e 2.0
21.  Other claims adjuStment EXPENSES........c.cocvrureriereerrieineereiseeeseieessinees | eeveeeeeseeseesesseseneens 0.3 | o 0.3 ] o 04 | e (0 S 0.6
22. Total underwriting deductions (LIN€ 23).........cceureereerreneeneereirneneineeeeneenes | erereereineineineieenns 96.7 | s 98.3 [ oo 7.3 | e 99.3 [ s 96.7
23. Total underwriting gain (10SS) (LINE 24)......c.ooveeveureeninererencrereeneeneiees | e 33 | s 1T o, V2N (N I 0.7 [ oo 2.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......ccccoovevevevereeerveees | covrreieienns 76,702,683 |............... 74,047,646 |............... 76,920,966 |............... 69,249,963 |............... 48,102,580
25. Estimated liability of unpaid claims - [prior year (Line 13, Col.6)]  [.coovevveenn. 81,370,572 | .cooovvrrreenne 78,023,866 | ....coceonnee 81,425,973 | ..o 66,406,960 | .......c....... 53,254,417
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)....c.cveiceieireeeiieiies [ [ e | e | cevesiesiesesses s sessessseses | oesesses s sses s
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, Col 1)....ceievvees [ [ | e | vt ssesssesns | oessesses e ssesss s sesanes
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1).....ccvcuveevees [ e [ e | e | v sessseies | e sssnns
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).......cciieieicieieiseiciesiesise e sesssssesesas | sevsessssiessesssssssssessssssssas | sossessesssssessessssssssssssesss | sreesiessessssssssssssssesssssess | sssessnssssssssssssssessessessins | sesessssssssssssesssssssssesens
30. Affiliated mortgage 10ans on real @State............ccevervrerciereeieiieiiesessen [ e [ | s | s | e s
31, AllOther @ffliAted. ..o | reresiessnesiesssesseessssees | nesssesnessseesiesssnesens | s | e | e
32. Total of above Lines 26 10 31......ccovvecciiiiniiisiisiisssi i | i, (O P (1 (O {01 PR 0
33. Total investment in parentincluded in Lines 26 0 31 @b0VE.........cccoeieeies oo | eeeiesieeisieesseeeesees | eseisnsiesesssessnsssesesssess | esreressesssessesessssesessneses | cresssissessssesesesssesssnsesens
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:

29




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama... ..N...

2. Alaska....... ..N...

3. Arizona.......ceeeceeeeeeeseeenl AZ| N

4. Arkansas.........cccccoeveeenreereeneenn AR | N

5. California.......ccccceeeeeveereernen . CA | .. N

6. Colorado.......ccccoeververererrerennn.CO | o N

7. Connecticut.........cccocveverrerrirernennen. CT|..N

8. Delaware......coooeveverererrernnen. DE|..N

9.  District of Columbia.........ccccoeuunnn. DC|...N

10, Florida......cocoeveereeeeecieeeceeeeians FL|...N

11.  Georgia. ..GA|...N...

12.  Hawai.. HIfLLNL.

13. Idaho.... D]..N...

14, MNOIS......cvureeeereeieeeeee e IL]...N

15, Indiana......cccceveveeeriererecee, INT...N

16, 1OWa. .o IA]...N

17. Kansas........ccocovververveeeerseresennns KS|...N

18.  Kentucky.......oovevveverereiresierenn KY]...N

19, Louisiana........cccoeveveererverecreicrennns LA]...N

20, MainB...cooveverereeeeeese s ME]...N

21. Maryland.........ccooevveireivireneiennnn. MD[...N

22. Massachusetts. MA[..N..

23.  Michigan....... LMl 2,570,461

24.  Minnesota MNT...N...

25, MiSSISSIPPI......coververeerrirericieiaas MS]...N

26, MISSOUN.....occverereerreeiierersiieinns MO]|...N

27.  Montana.......ccoecoevveeneeseienns MT|...N

28. Nebraska.......cccoovvevieieriirnnnns NE|...N

29. Nevada.......coeenesiersnerienns NV{...N

30. New Hampshire..........ccccorvrrunnee NH]...N

31.  New Jersey...... ..NJ]...N...

32.  New Mexico.. .NM]...N...

33.  New York...... .NY]...N...

34, North Carolina.........cccoevervrrrnnnns NC|...N

35.  North Dakota........cccoeovvvrrerrrrnnenn. ND|...N

36, ONi0..ovcceeceece e OHJ...N

37, Oklahoma........cccccoermrnrrrcreriennnes OK|...N

38, OregoN.....ccoeuereneeeeerssieiserienenns OR|...N

39.  Pennsylvania.........ccccoeverevrerenan. PA|...N

40. Rhode Island........ccccocrvrrerrrrrrrnnnn. RIf...N

41, South Carolina......c.cocererrrurrenns SC|..N

42. South Dakota.... ..SD|...N...

43. Tennessee... o INJ.N

44, Texas... L IX|LLNL

45, UtaN..eeceeeeeeceeee e UT|..N

46.  Vermont.......ccooeeeeeesveveesenennns VT|...N

47, Virginia.....ceeeeceerereeeeesee e VA[...N

48.  Washington..........ccccovvrrrervireinnns WA(...N

49, West Virginia........coovvvrveerrrrennenns WV|...N

50.  WISCONSIN......coeverereeeeieerecirieinas WI|...N

51. N

52. LN

53. LN

54. N

55.  U.S.VirginIslands.........cccocoevene.. VI|..N

56. Northern Mariana Islands........... MP [N | [ [ | e | eovesieiessesissens [ eeeessesieisssiens | ceveereessesesssnennns (0]

57. Canada.......cccooeeeverevererennnnn. CAN [N | e | e [ rreiieieeiisiieiens [ e e | e | e (01

58. Aggregate Other alien.................. OT oo XXX | e (] I (1] IS (U (01 ST | I ISP (U] IS (1] I 0

59.  Subtotal.......cccooereereieeeeeeeeeeeieeins [ o 0.0, S 2,570,461 |..153,854,613 [..727,192,983 | ...cevvervrrerrernnnes 0 | eereeeeeeeeen0 | e 0 883,618,057 | ..ocovveerernnen 0

60. Reporting entity contributions for

Employee Benefit Plans.........ccccoeeee | conee XXX [ e [ [ [ e | e | e (11 O
61. Total (Direct BUSINESS)........covvvrrrennes () 1] 2,570,461 ..153,854,613 [..727,192,983 | ...cooovvivirirnnin, {01 IS o [ [P 0].... 883,618,057 | .................. 0
DETAILS OF WRITE-INS

58007, weveieeieeieieeeete ettt stessssessesans | eeveesiesisesiesesiens | eeeesessessissiesnns | eeeesiesessessiesiens | eriessesseesiessessessiesiesss | seesessssessiesenses | cessesseesiesiesienes | eesessesseesesessess (0] IR
58002. ...oeveeeeveieeeeeteeeesestes e sessssessessessessesssssesans | eeressesineseesiesiens | ereesiesessinsiesiens | eveesessiesessensiens | ereessessessiessessensiessessas | ceeseessssensenssnaes | creesesseeseesiessenes | eesessessessesenanes (0] I
58003, ..ottt saes s stesssssessesans | ceveesesinesiesesiens | eeeesessessinsiesens | eveeseesessessensiens | eriessesseesiessessessiessesss | eeeseesessensiessnees | creesesseesiesiessenss | eesessesseeseesasnsnes (0] IR
58998. Summary of remaining write-ins for line 58............ | coocvveireienaen. (1] ISR (1] I (U1 R 0 o0 | e (01 ISR (1] [ 0
58999. Total (Lines 58001 thru 58003 + 58998).......cccccceee | covvrerrisrieninnn. (V] I (V] I [ {01 IO o I [POSO (1 IS (V] I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qua

fied - Qualified or Accredited Re

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.
All premiums written within the state of Michigan.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
-52630
-95502
1-96270
1-95739
-10757
13778
-12334
1-00000
13128
-15133
1-00000
-12007
-14104
-00000
|-00000
-00000
1-00000
1-00000
1-00000
1-00000
1-00000
|-00000
-15329
1-00000

DE
CA
Mi
uT
WA
NM
X
X
OH
CA
FL
VA
CA

Wi

IL

DE

NM

CA
AZ

GA

MO

MS

MD

CA

SC

NC

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
20-1494502
27-0522725
20-0750134
20-2714545
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
46-0598968
46-2821516
46-2992125
46-4148278

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare of Florida, Inc.

Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, Inc.

Molina Pathways, LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of Georgia, Inc

Molina Healthcare of Missouri, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of Maryland, Inc.

American Family Care Hospital Management, Inc.
Molina Healthcare of South Carolina, Inc.

Molina Healthcare of North Carolina, Inc.
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